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VABSTRACT
The research is concerned with the question 
of values in public policy-making in the area of drug 
abuse control and with, the role of experts in deteimining 
those values. Its principal focus is drug education policy.
The study traces the development of the National Drug 
Education Program of the Australian Government. It examines 
the emerging instrumental philosophy of drug education, its 
evolution over time in the face of opposition from particular 
politicians and from experts in other areas of drug abuse 
policy. It looks at the debate now taking shape about the 
kinds of end values that drug education policy is to establish. 
The research takes as its framework the sociological 
perspective which views social policies as important 
instruments of control. It contends that it is important to 
understand the nature of expert participation in policy-making 
in so-called "social problem" areas. By their defining of the 
problem, their forging of policy and their constructing of the 
means whereby policies are to be realised, experts have them­
selves become important agents of social control.
The study is an exploratory one. It was carried 
out within the Australian Department of Health. The data on 
which it is based are the minutes of meetings, working papers, 
briefing materials, reports, pamphlets and extensive 
departmental files of the Drugs of dependence Section within the 
Department.
CHAPTER 1
THE SALIENCE OF EXPERT VALUES
The Problem
The importance of experts and expertise in 
identifying problems and providing solutions to them in our 
science-oriented, technologically-dependent society has become 
a taken-for-granted phenomenon. We have grown accustomed
to conflict among experts over the identification and solutions 
of problems. We are convinced that the answers we seek lie 
somewhere in such debates. The unquestioned assumption is that 
all problems can be solved, all dilemmas resolved, if only we 
can bring the appropriate skills and knowledge to bear. We 
have become accustomed to experts of all kinds having a pre­
dominant role in decision-making in government and the private 
sector.
The role of experts in determining public policy 
in the social problem area is considered almost a matter of 
routine. There is a substantial literature on scientists, 
their actual and ideal role in government and public policy 
making^-*, and on social scientists, especially economists and 
political scientists in their roles as advisers and consultants 
to policy makers. ^  Architects and planners and the political 
aspects of their relationship to public policy have attracted 
much comment. ^  There is a growing literature on the sign­
ificance for policy making of new hybrid professional groups 
with expertise in the business of problem-solving and decision­
making such as systems analysts, operations researchers and 
program budgeters. ^  Some of this literature is descriptive 
and analytical, much is prescriptive as well.
From this body of research we may draw a number of 
themes which are pertinent to the concerns of this thesis.
The first is that the claim by experts, in whatever field, that 
they can be and usually are detached, objective, non-ideolog- 
ical, apolitical or value-free is meaningless and potentially 
dangerous. Value-judgements are seen to be as much a part of 
establishing strategies for solutions as of establishing ends, 
and such means and ends are seen as interdependent not as
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separate.
The second theme is the importance of the value 
positions espoused by the experts at every point in the policy 
process: defining problems, determining the problems to be
selected for emphasis, the selection of facts considered 
relevant and the implications drawn from the selected facts 
for public policy.
The third theme concerns the factors affecting the 
degree to which the expert himself supplies the political 
assumptions underlying his advice and the extent to which his 
non-technical assumptions and moral judgements become important 
ingredients in policy-making. These factors include the 
actual level in the government hierarchy at which he operates, 
the technical complexity of the policy area, the uncertainty 
involved, the political decisiveness or indecisiveness of the 
politicians. ^ '
The fourth theme views experts as professional 
specialists who are action-oriented intellectuals, translating 
knowledge into action and applying knowledge to practical 
concerns, not the creators of knowledge and not the "long 
hairs". This view implies an instrumental orientation in
expert advisers in the policy-making process as against an 
orientation concerned with the end values towards which policy 
is directed. ^  ^
A final theme to note is that the growing weight 
of expert knowledge in policy formation is seen as one of the 
most important factors in pushing the public bureaucracy toward 
a position of pre-eminence in the governing process. The 
increasingly significant role for the bureaucracy has, in turn, 
given to the experts greater influence at all levels of policy 
determination. ^
The particular concern of this thesis is expert 
involvement in policy determination in one "social problem" 
area and in only one aspect of over-all policy in that area.
The general area is "the drug problem", and the particular 
policy is the National Drug Education Program of the Australian 
Government. The fact of expert participation can be readily 
documented. The nature of that participation is more prob­
lematic. There has, in fact, been little study of expert 
involvement in identifying and defining the problem of drug
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abuse and in proposing the means for controlling and alleviat­
ing that problem. (10) Because the research in the area is 
negligible in Australia, a study such as the present one must 
necessarily be exploratory. We must establish what the facts 
are that need to be explained, before we can undertake an 
explanatory or verificational exercise.
The thesis is a modest attempt to examine expert 
participation in actual policy determination through a case 
analysis of the National Drug Education Program. The particular 
perspective taken views (a) policy debates as debates about 
values; (b) the policy process as an examination of conflicting 
value positions and as an elucidation of values; and (c) the 
expert role as one of determining the values to be incorporated 
in policy decisions, to be pursued in implementation and to be 
used as criteria for the evaluation of policy in action. As 
focal concerns, this research seeks to establish whether or 
not the actual debate over values was a restricted one, whether 
or not the value positions of the experts who took part were 
the salient values in the debate, and whether or not the debate 
was predominantly a debate about instrumental values. It will 
seek to illuminate these issues through an examination of the 
philosophy underlying the National Drug Education Program.
The historical and sociological factors which may account for 
the nature and the delimitation of the debate and which may 
explain why the values of particular experts came to be the 
values sought in the determination of public policy clearly 
are important issues and receive some consideration in this 
thesis. However, the extensive treatment and probing analysis 
that such issues require are beyond the scope of the present 
fact-finding exercise.
The Context
For the reader to be able to make sense of the 
subsequent analysis, it is important to provide a context for 
the policy analysis which constitutes the body of the thesis, 
even if this background material must remain tentative and 
speculative. Tentative because there has not yet been an 
attempt to examine in detail the various factors bearing upon 
the drug policy debates of the 1960's, and speculative because 
the tracing of influences of this kind must be largely con-
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jectural. We are interested, here, in the salience of expert 
values in the debate about drug control policy in general and 
not merely with the particular debates concerning drug 
education policy. We must consider the question of the salience 
of the values and perspectives of particular experts over those 
of other experts as well as of experts in general vis-a-vis 
politicians.
A plausible presumption is that in debates about 
values in social problem areas, experts have the most signific­
ant influence because of their role in determining what the 
problems are. They may also be important in determining 
methods of solving or alleviating problems, but here politicans 
may choose not to accept advice and to overtly counter expert 
influence on politically sensitive issue. In the case of the 
"drug problem" the experts' hold over the definition of the 
problem and the values encapsuled within that definition has 
been a significant feature of the policy debates in this area.
In the late 1960's, increasing "abuse" and non­
medical use of drugs mostly classified as illegal was seen as 
a considerable threat to community values. It was defined as 
a major problem requiring iinmediate and drastic government 
intervention, generally of a punitive nature. The policy 
framework w7hich began to emerge was oriented toward a system 
of controls determined largely by the need to conform to inter­
national agreements to which Australia had recently become a 
party. Other kinds of policy came later and were considered 
within this overall control and enforcement framework. All 
experts, medical and legal and experts in trafficking controls, 
were able to accept the need for such a framework of controls 
even if they might dispute the claim that the way to "solve" 
the "problem" is primarily by legislation and enforcement of 
criminal lav/. Such was the assumption on which drug abuse 
control policy was founded and the assumption on which it 
continues. Politicians and experts were to agree about the 
basic definition of the problem but not always to agree as to 
the means by which it should be solved or, at least, alleviated. 
Although these disputes very often implied a disagreement as to 
the end values sought in policy, disagreement at that level 
remained implicit and unacknowledged, and the overt disputes
were concerned instead with the instrumental values to be
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incorporated within policy. Such a dispute lies at the 
heart of drug education policy in Australia. The full 
implications of the dispute about instrumental values in drug 
education are only now being realised by the drug education 
experts themselves. This developing awareness of end values 
and goals comes at a time when the drug education program has 
been in operation for nearly four years.
Why was there no real debate about the end values 
to be pursued in drug abuse control policy, and why was the 
debate about instrumental values so restricted? Why were expert 
values salient in all these debates? A number of factors seem 
to have influenced the nature of these debates: the nature of
the policy area itself; the absence of contrary expert and non­
expert opinion on the issue; the lack of "client" opposition 
which is characteristic of most drug policy debates; the public 
attitude to the question of drug abuse; the attitudes of the 
media, of politicians and political parties; as well as the 
kinds of experts involved and their positions in policy making 
areas. The situation is a difficult and complex one to des­
cribe. If some of the influences are clear enough, their 
precise effect on the policy debate is impossible to gauge.
Consider, for example, the law and order debates of 
the late 1960's and early 1970's. Drug abuse, particularly 
among the young, was seen as one further indication of the 
breakdown of formal controls in our society and part of a 
general increase in deviant behaviour. It aroused a certain 
amount of public response and certainly received considerable 
coverage from the media, especially the popular press. The 
high visibility of particular social problems has advantages 
for certain groups. In an election year such as 1969, it made 
good sense for politicians to cast themselves in the role of 
combatants in the war against drugs, student anarchy and 
violent crime. The public needed to be made aware of the 
threat to public order and community values that such issues 
entailed. To try to initiate a debate on the law as a force 
in defining and perpetuating crime and protest and certain 
kinds of drug abuse in such an atmosphere was futile. These 
were evils which existed in spite of the law and which in the 
deplorable state of affairs perceived at the time, law enforce­
ment policy and practice was not able to counter adequately.
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How important an influence on policy was the public 
response to the drug question is difficult to establish. It 
seems that public alarm has been a considerable impetus behind 
policy in the United States. A number of writers suggest that 
the public response to the drug problem and public attitudes and 
stereotypes are the most important influences upon policy 
What concerns us here, however, is the lack of any public 
debate about exactly what constitutes a drug problem, what kind 
of society we want or can realistically achieve, and what kinds 
of controls and provisions and policies would seem most likely 
to achieve specified ends.
Who, in such an atmosphere, might have raised such 
questions? Not the Customs and enforcement experts or the 
legal experts who had been involved in updating, extending and 
and codifying legislation relating to drug control and the 
handling of offenders in order to bring such legislation into 
line with international agreements.
There was almost no disagreement between politicians 
and the experts within the Customs Department and the State 
departments concerned with enforcement. Had there been 
important differences, some public debate might have taken 
place. What is particularly curious is that in the years 1969 
and 1970, politicians could claim to be taking stringent 
measures to ensure that law and order were not threatened by the 
upsurge in the abuse (or use) of illegal drugs, yet at the same 
time, in speaking of the problem of drug abuse, could espouse 
"enlightened" and humanitarian principles. The Minister for 
Customs and Excise was able to show that he was informed about 
new trends emphasising rehabilitation rather than punishment 
and portraying the drug dependent individual as "sick" rather 
than "criminal". At the same time, his government continued 
with its program of implementing strict, wideranging law
endorcement measures, backed up by a system of severe pen- 
(13)altiesv . The effect, perhaps, of such incongruity was to 
suggest that government action was humane and enlightened 
though necessarily severe on the real criminals, the traffickers 
and "pushers". It suggested, perhaps, the necessity of present­
ing a sufficient deterrent to would-be experimenters. If it be 
strict and drastic, it was so only in the best interests of
the "addict", the victim.
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But, the Minister's focus was on means, on content 
and form in policy. His period in office symbolised a 
contradiction between instrumental values expressed in public 
statements and instrumental values expressed in actual policy 
action. End values remain implicit, unexplored, unacknowledged 
There is more agreement than disagreement between 
politicians and experts about most issues in the instrumental 
area. Where politicians and particular experts have disagreed 
as to the means to be implemented, there have always been other 
experts ready to support the position taken by politicians.
This is clearly the case in the area of drug education. In the 
discussions during 1969 and 1970, the Minister for Customs and 
Excise supported by the experts within his Department, argued 
strongly for a public education program to counter adverse 
publicity in the media. They wanted the kind of high-powered 
program that would be visible evidence of the Government's 
concern about drug abuse and its willingness to act to contain 
the problem. Drug education experts at both Commonwealth and 
State levels were opposed to this appraoch, and despite the 
heightened emotion of that early period, the experts won the 
day, although not without some compromise in their value 
position and by no means at one stroke. Again, the debate was 
primarily concerned with instrumental values, with desirable 
means and avenues of action in the field of drug education.
The questions of what kind of society these policies were 
directed toward and what kinds of drug-taking behaviour might 
be considered allowable, and for whom, were only peripheral 
questions in the early development of drug education policy.
Yet, they were to come into greater prominence as the instru­
mental values became more clearly formulated and received wider 
support, particularly from international bodies and experts.
This process is described in greater detail in the case analysis 
presented in subsequent chapters.
The Media
Undoubtedly the media also had an impact on the 
development of drug abuse as a "problem". But, without a 
detailed examination of all media coverage of the "drug problem", 
it is impossible to say precisely what kind of picture of the 
issue the media was presenting and what sort of values it was
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underlining. Even with such a picture it would not be possible 
to be quite certain what role the media played in arousing, 
reinforcing, changing, or reflecting public attitudes 
What is clear is that those concerned with developing public 
policy in this area were convinced that the role the press had 
played was to excite public interest in drugs and drugtaking, 
to surround the drug subculture with an aura of mystery and 
excitement and to incite public alarm and anxiety about the 
increase in drug taking in a manner out of all proportion to 
the real extent of the problem vis-a-vis other, supposedly 
less newsworthy, problems in our society. (15) Whether one 
takes the view that the media can in some sense create social 
problems and engineer moral panics about a certain type of 
deviancy d^) ^ or whether one views the media as responding 
to the "vociferous needs and demands" of the public and the 
public as resistant to messages from the media that "fail to 
fit into their own picture of the world and their own objective 
cricumstances" )  # it does seem that arguing the pros and cons 
of some policy, or examining possible alternative strategies 
for alleviating social problems of any kind, are not typical 
roles for the press. Nor is it usually the case that one 
encounters a great diversity of views on issues generally 
conceived as "social problem" issues d8) among the widely 
circulating newspapers and magazines and on radio and tele­
vision. I suspect that an examination of mass media coverage 
of the drug abuse issue in the second half of the 1960’s and 
the early years of the 1970's would bear out this view. In 
the last few years there has been considerably less attention 
paid to drug-taking and the drug subculture in the popular 
press and what coverage they have received has been less 
sensational in nature. That such changes have taken place is 
probably due in large measure to the rapport developed between 
those involved in implementing a national drug education program 
and representatives of the mass media. These changes may also 
reflect a "dropping off" in public interest in sensational 
drug stories; drug abuse exposes have simply ceased to be as 
newsworthy.(^ 9)
If the mass media was not presenting alternative 
value positions in the debate about drug abuse, neither was any
large or powerful pressure group vying for coverage in the
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media or directly pressing their viewpoint upon those in 
authority. it is recognised that, with the exception of the 
"Pro-Pot Lobby" , the drug issue does not give rise to
"client groups" or to voluntary groups espousing the cause 
of clients, which might press for a different view to be taken 
into consideration and which might call attention (both of the 
public and the politicians) to different values, both end 
values and instrumental values, relevant to any particular 
policy decision.
If the social milieu in which initial policy 
discussions were taking place was conducive to a restricted 
debate on values in which expert values of an instrumental 
nature were salient and remained so, the nature of the drug 
issue itself reinforced this tendency. The debate on drug 
abuse has been characterised by uncertainty, absence of 
important, basic facts, disagreement about the meaning and 
significance of the facts that do exist, and confusion about 
the values to be sought in implementing policy in the area.
The complexity of a problem such as drug abuse on a wide scale 
allows no simple solution. Apparently, the "solutions" that 
have been implemented have not curbed the spread of the problem, 
let alone reduced or eliminated it. Something must be done, 
we seem to believe, but what will really succeed and what we 
conceive of as "success" is uncertain. Expertise is needed.
As George A. Kelly has expressed it "Society rises to its 
challenges , abates its fears, and calms its nerves with 
expertise"(21). Yet, the expert himself must work within this 
complexity and uncertainty. In the opening summary chapter of 
the Report to the Ford Foundation of the Drug Abuse Survey 
Project, Patricia Wald and Peter Hutt make two important 
preliminary observations which they consider essential to any 
discussion of drug abuse and its control:
(i) ... in many' aspects of this field, important
basic facts have not yet been determined and 
perhaps cannot be determined in the near future; 
conclusions, therefore, depend on fragmentary 
information and primarily on judgement. Because 
of the emotional and moral attitudes involved in 
drug issues, conclusions differ widely among 
individuals and are strongly and deeply held.
(ii) ... even where facts exist, experts in the field
often disagree on their meaning and significance. ^ '
1.10
The authors point out that they have "found few areas in which 
there is not widespread disagreement" and that in reading the 
Report, it should be
... understood that at least one recognised expert 
could readily be found to challenge, perhaps 
vehemently, virtually any statement [they] make 
and might make. It appears that there is no such 
thing as consensus or a noncontroversial report on 
drug abuse.(23)
In a situation characterised by a considerable 
amount of disagreement over important questions, and by 
uncertainty and ignorance, one might have expected more 
evidence in Australian policy debates of conflict among experts. 
particularly between the specialists of different professional 
and semi-professional groups. On certain policy issues in the 
drug abuse control field, conflict between different profess­
ional groups is very evident. But again, disagreement tends 
to be about means, about the content and form of policy even 
when more basic values are at the crux of the debate. The 
positions taken on the question of civil commitment by certain 
psychiatrists, on the one hand, and by certain members of the 
legal profession, on the other, is a case in point. (24) it is 
hardly unexpected. One might have expected more conflict over 
desirable courses of action in the drug education field. But, 
in fact, the considerable degree of consensus among experts in 
this area probably reflects a concern that the program pursued 
be one likely to produce the least negative effects as much as 
it reflects a conviction that low-key programs of drug 
education are always and everywhere the best kind of approach.
The Roles of Experts
It would appear that the salience of expert values in 
the initial formulations of drug abuse control policy, and 
their continuing ascendency, can be explained in part by the 
"climate of the times" and by the nature of the drug issue 
itself. It is also clearly a result of the important 
positions which professional experts hold in government and 
semi-government bodies and the ways in which they and their 
professional colleagues outside the government are able to 
determine, in large measure, the kinds of policies the 
government implements. V\fe are not concerned here with the
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traditional roles of professional experts as lobbyists or 
pressure groups. Nor, when we speak of experts within 
government bureaucracies, are we concerned with the experts 
(together with their traditional counterpart, the administrator) 
as those who devise and implement the means whereby the ends 
already established by politicians, pressure groups and public 
opinion, may be achieved. (^ J  ^ Certainly these roles continue 
to be very important, but we are confronted by a relatively 
new phenomenon. The expert, particularly in the public 
service and on advisory bodies to the government, is increas­
ingly involved in actually forging policies, not merely in 
providing technical advice regarding the best means of 
implementing the policies of the government in power. (26) But 
more than that, and this is the truly significant feature of 
the role of the expert, the expert and his professional counter­
parts outside the public bureaucracies play a decisive role in 
the preformulation of policy. By their own discussion, 
enquiries, research and writing, experts inside and outside 
government are engaged, not just in defining the nature of a 
particular problem, but in the process of calling attention to 
issues they press upon a government "the rough shape of 
solutions to problems in their field".(27) a .F. Davies has 
pointed out that the fact "[t] hat the consciousness of a 
problem may come first to the authorities, scientific and 
governmental, and that the people may have to be told that 
it is there, and remediable, is a significant reversal of 
traditional practice". (28)
Policy debates in areas such as drug abuse control 
are concerned with problems that have been largely defined 
already by the experts. Hence, debates about end values, the 
type of society, the type of behaviour, and the type of 
constraints and freedoms that are seen as the goals of such 
policies are rare in the early stages. And, once policy has 
proceeded to establish a framework of legislation, laws, 
regulations, departments, commissions, advisory bodies and 
committees, a debate about the ultimate raison d' etre for all 
these efforts encounters not just the weight of an accepted 
definition of the problem but the weight of a particular 
definition reified in concrete rules and structures.
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The Present Research
This thesis examines this debate about values in 
one policy area, drug education, over a limited period of 
time. The intention is to trace the development of the 
National Drug Education Program of the Australian Government 
and to examine the role of experts, especially drug education 
experts, in determining the instrumental values incorporated 
in that program. The primary focus is on the instrumental 
philosophy of drug education that was espoused by the drug 
education experts, particularly its evolution in the face of 
opposition and the development of the present questioning 
attitute which reflects a need, in the minds of the experts 
concerned, for something more than the instrumental values 
that have provided a sufficient justification and raison de' 
etre for the program in the past.
The study is modest in its aims and exploratory in 
nature. There is little research available on expert 
participation in policy making in Australia, and most of that 
which is available is of a very general nature. And, this is 
at a time when bureaucratic experts, committees and 
commissions of experts and personal advisers to Ministers are 
increasing in number and variety.
Sociological research in the area of public 
administration has been primarily concerned with the "study 
of administrative behaviour, of conflict in organisations, 
various leadership styles, communication patterns, the 
social background of administrators, and so on ...". (29) <phe 
contribution of sociology to the study of policy and policy 
making is relatively slight. In an attempt to make some 
contribution, the present study takes as its framework the 
sociological perspective which views social policy as an 
important instrument of control. The contention is that it is 
important to understand the nature of expert participation in 
policy-making in so-called social problem areas. By their 
hold on policy determination in areas concerned with domestic 
social issues (especially policies that define acceptable 
values, acceptable behaviour, acceptable environments, 
acceptable structures, acceptable constraints), experts have 
themselves become important agents of social control. The
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research is a detailed examination of only one policy issue in 
the general area of drug abuse control, but it is the con­
tention of this thesis that the value debates in this area 
are similar to those which must be confronted in other policy 
areas within the general field of drug abuse control. There­
fore, the insights and generalisations of the present study 
may have wider application than merely to the field of drug 
education.
The study was carried out within the Australian 
Department of Health. The data on which it is based are the 
minutes of meetings, working papers, briefing materials, reports, 
pamphlets and extensive files of the Drugs of Dependence 
Section within the Department. The documentary material was 
supplemented with information obtained from individuals within 
this Section, from one outside expert, and from the writings 
of other experts involved in the development of drug education 
policy. The study is thus limited by its reliance on retro­
spective materials and, to some extent, by the formal or 
official nature of most of the documents used. Despite these 
limitations, the research has been able to shed some light on 
the nature of the value debate in the area of drug education 
and on the role of experts in this debate, and it has been 
able to examine those factors which have enhanced or 
circumscribed the influence of the drug education experts.
We have been concerned in this first chapter to 
provide a brief and somewhat speculative context for a dis­
cussion of values in drug abuse control policy and of the role 
of experts in determining those values. In the next chapter 
we narrow our focus and examine the more specific context in 
which drug education policy emerged and the milieu in which 
the debate about the instrumental values to be adopted in 
that policy took place.
1.14
FOOTNOTES CHAPTER 1
1. This phenomenon is not, of course, new. The form has 
changed but the function of the expert has remained 
rather constant. See George A. Kelly, “The Expert as 
Historical Actor", Daedalus, Vol. 92, No. 3 (1963)
p. 529-548.
2. See the excellent bibliography prepared for the National 
Science Foundation by the Program in Public Policy for 
Science and Technology, Department of Government, Indiana 
University, Bloomington. Lynton K. Caldwell (ed.),
Science, Technologv and Public Policy:__A Selected and
Annotated Bibliography. Vol.s I and II, Bloomington, 
Indiana, 1969.
3. See, for example VI.A. Johr and H.W. Singer, The Role of
the Economist as Official Advisor, London, 1955; and 
Gene M. Lyons, The Uneasy Partnership: Social Science
and the Federal Government in the Twentieth Century, New 
York, 1969.
4. For example, Robert Goodman, After the Planners, 
Harmondsworth, 1972.
5. See, for example, E.S. Quade and W.T Bouchet, (eds.)
Systems Analysis and Policy Planning : Applications in
Defense, New York, 1968; the works of C. West Churchman, 
e.g., The Systems Approach, New York, 1968 and The 
Challenge to Reason, New York, 1968; David Novick (ed.), 
Program Budgeting: Program Analysis and the Federal
Government, Cambridge, Mass., 1965; Morse, Phillip M., 
Operations Research for Public Systems, Cambridge, Mass.,
19 6 7 .
6. See the generalisations about the political nature of 
scientists' advice in Robert Gilpin's book, American 
Scientists and Nuclear Weapons Policy, Princeton, 1962.
7. See Heinz Eulau's article "Skill Revolution and 
Consultative Commonwealth", American Political Science 
Review, Vol. LXVII, No. 1, (March, 1973) p. 169-191.
8. By "end values" we mean the standards and norms toward 
which policy is directed. In "social problem" policies 
end values are expressed in the definition of the 
"problem". They include such notions as, what kind of 
society is seen as the end product of policy. For 
convenience, we distinguish "end values" from "instrumental 
values". "Instrumental values" are those values 
expressed in the policy means whereby the end values or 
norms to be sought.
Our view of policy-making is similar to that of Sir 
Geoffrey Vickers. Policy-making in Vickers' terms, 
"assumes, expresses, and helps to create a whole system of 
human 'values'". He describes policy-making as "the 
setting of governing relations or norms, rather than in 
the more usual terms as the setting of goals, objectives 
or ends". (The Art of Judgment, London, 1965, p. 29 and 
31) .
1.15
9. Refer to Francis E. Rourke's book, Bureauracy,_Politics
and Public Policy, Boston, 1969, p. 152.
10. The role of the professionals who interact directly with 
drug dependent individuals has been discussed. See,
for example, Jock Young, The Drugtakers, London, 1971, 
p. 72 ff.
11. See Richard Quinney's discussion of the President's 
Commission on Lav/ Enforcement and the Administration of 
Justice in The Social Reality of Crime, Boston, 1970.
12. For example, Norman E. Zinberg and John A. Robinson's book, 
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He claims his study of propaganda shows
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CHAPTER 2
Policy Antecedents: The Anticipation of Policy
The National Drug Education P r o g r a m i s  a co­
operative scheme whereby State drug education programs are 
co-ordinated at a national level through a special sub-committee 
of the National Standing Control Committee on Drugs of 
Dependence (See Appendix I). The money for the Program is 
provided by the Australian Government. The Australian 
Department of Health services the Sub-Committee through its 
Drugs of Dependence Section. This Section also provides an 
information service and prepares materials for distribution to 
the States and Territories as part of the Program.
The Program is considered an important part of an 
overall preventive strategy in the control of drug abuse. Its 
implementation was a high priority for the National Standing 
Control Committee on Drugs of Dependence (N.S.C.C) in its 
first meetings in 1969. Yet, like most policies of its kind 
it had important antecedents. In the first place, a number of 
states had begun to introduce drug education segments into 
ongoing health education programs in schools during the mid 
to late 1960's. Such proposals reflected the "need" for drug 
education on a wider b a s i s I n  the second place, long­
standing notions about desirable health education objectives 
formed a basic framework for the discussions on what should be 
attempted in the field of drug education.
The most important event for understanding the 
prevailing philosophy of health education is the First 
Australian Seminar on Health Education that was held in 
Canberra in 1955. The Report of this seminar emphasises the 
increasing significance of educational methods in "the fast 
changing scene of modern public health practice where 
infectious disease is a diminishing problem"^^. It also 
draws attention to the new methods in education which need to 
be employed in "communities which feel secure from the more 
obvious threats to health" and may for this reason ... "tend 
to become indifferent to health propaganda or even bored with 
it"(4). Such new techniques in health education reflect
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advances in the understanding of human behaviour and motivation 
which have taken place in recent y e a r s . The result, the 
Report maintains, has been an "increasing abandonment of the 
old didactic methods of instruction by order and regulation"^^. 
Health education has thus come to be concerned with changing 
attitudes, feelings, knowledge and behaviour. One speaker at 
the seminar talked of encouraging "the growth of health 
habits and attitudes" and the fostering of "a sense of 
community responsibility for the creation and maintenance of a 
healthy social and material environment". Another quoted 
the definition of the Expert Committee on Health Education of 
the World Health Organisation which, in its first Session, 
stressed the fact that "Health education, like general education, 
is concerned with change in the knowledge feelings and behaviour 
of people. In its most usual form it concentrates on develop­
ing such health practices as are believed to bring about the 
best possible state of well being".
A comparison of the statements of the aims of 
health education and the desirable methods for achieving those 
aims that emerged from this early conference with those put 
forward fifteen years later*’ on the subject of drug education 
by the newly established Health Education Sub-Committee of the 
National Health and Medical Research Council (see Appendix II) 
reveals significant similarities. The latter could be viewed 
as an elaboration of the principles set out in the former. If 
anything, the conviction that such aims and methods are the 
only valid approach to an area such as drug education was 
even more clearly enunciated. The statement by the Health 
Education Sub-Committee of the National Health and Medical 
Research Council is a most significant document in the history 
of drug education policy in Australia. The advice and 
recommendations of this sub-committee were to form the basis of 
the National Drug Education Program of the Australian 
Government, and its members were to form the core of the first 
Drug Education Sub-Committee whose task it was to develop 
a national policy in this field.
The acceptance of education as an important com­
ponent of any overall drug abuse control policy was not really 
apparent until the latter part of the 1960's. This is
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especially true at the national level, where the hold over 
Commonwealth action in drug abuse control by the Department 
of Customs and Excise is very evident. The two main components 
of governmental action to control drug abuse were seen as, 
first, police activities, including Customs and second, health 
and social welfare activities, including the control of 
legitimate use and the treatment of drug dependent persons. 
Education was part of this latter component and was regarded 
as primarily a State public health responsibility.
The Australian Department of Health considered its 
own role in the health and welfare area as being to preserve 
a balance between such efforts and the policy functions. The 
United States experience, it was considered, demonstrated the 
inadequacy of the policy function alone as a control strategy. 
The Department of Health viewed the growing hold on Commonwealth 
action in this area by the Department of Customs and Excise 
with some uneasiness due to its more restricted view of the 
drug problem and of drug abuse control.
In addition, the Department of Health defined its 
role in terms of co-ordinating action taken by the States and 
in terms of encouraging and, perhaps, prodding of those 
States lagging in their efforts to combat the drug abuse 
problem. It considered that the co-operative spirit between 
State and Commonwealth health departments was threatened by 
the high-handed approach of the Customs Department exemplified 
by the proclamation of the Narcotics Drugs Act 1967 without 
attempting to negotiate with the States on controversial 
matters contained in that Act. The sensitive areas relate to 
the Commonwealth assumption of powers that hitherto had been 
exercised by the States. The States had expressed concern over 
this usurpation of traditional State prerogatives.^)
The conflicts between the Department of Health and 
the Department of Customs and Excise concerning desirable drug 
control policies and Commonwealth action in this area, are of 
considerable importance in these early years. They have 
continued to have an important effect on policy and its 
implementation. Such conflicts often lead to a consolidation 
and a clearer articulation of positions previously not 
spelled out. This, it may be argued, was the response of the
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Health Department to its perception of the role Customs was 
seeking to establish for itself in the drug abuse control area. 
The Health Department was convinced that it was the intention 
of Customs to implement a vigorous program in which police 
control was emphasised to the exclusion of prevention measures 
such as education and that Customs intended to usurp the 
traditional State role in the narcotics field, to establish a 
Central Drug Intelligence Bureau and to actively intervene in 
the day-to-day investigation of offences.
In March 1967, the Administrative Committee of 
Cabinet directed that an Interdepartmental Committee on Narcotic 
Drugs and Drug Addiction be established with the prime intention 
of examining the extent to which action was needed to improve 
overall control of narcotic drugs and drug addiction and to 
determine the role the Commonwealth Government should play in 
achieving that end. The Committee comprised representatives 
of Customs and Excise, Health, Attorney-General's and the Prime 
Minister's Departments. The dissatisfaction of the Health 
Department representatives with the nature of the Committee, 
its setting-up, its terms of reference and the assumptions on 
which discussion was based were evidence from the outset.
The Customs Department had taken the initiative in 
drawing up the terms of reference, had appointed the Comptroller- 
General of Customs as chairman and was providing the secretariat 
of the Committee. The documents that Customs provided were 
felt, by the Health Department representatives, to be slanted 
heavily towards Customs' interests, oeing concerned almost 
entirely with the question of control over illicit traffic in 
narcotics. They virtually ignored the question of control of 
legitimate use of all drugs of dependence and other matters 
such as public health education in the dangers of these drugs. 
Although the Cabinet decision to establish a Committee had 
arisen from consideration of a submission by the Minister for 
Customs and Excise on the subject of narcotics, it was felt 
within the Health Department that Cabinet's decision to 
establish this Committee was in fact an ad. hoc one that was 
only incidently related to the actual Customs' submission.
The need for Health to set out clearly its views 
on the future of narcotic control and of the Department's
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role in this field was felt to be urgent. In the discussions 
that developed under this impetus, the importance of 
Commonwealth action in the field of drug education as a mjaor 
component of overall drug abuse control policy was stated 
emphatically for the first time.
The Health Department's view of the importance 
of its role in drug abuse control was spelled out in a docu­
ment presented to the Interdepartmental Committee in the course 
of its enquiries. Yet, the final Report of the Committee(H-)t 
though it acknowledged this role, was still far from 
satisfactory from the point of view of the Health Department.
In the first place, there was a feeling that their attempts to 
produce a more concise report with more specific recommendations 
had been frustrated and that the fact that the final form of 
the Report gave considerable scope for administrative action 
to determine policy was a deliberately contrived strategy on 
the part of the officials from Customs and the Attorney- 
General's Department. In the second place, the essential 
balance between health, social and policy control was not 
reflected in the Report. And thirdly, there was no clear 
assurance to the States of the Commonwealth's intention not to 
intrude further into areas of State concern in the narcotic 
field, nor was there expressed an intention to set out more 
clearly the respective spheres of influence and action of the 
States and the Commonwealth. Some of these objections were 
finally incorporated in an accompanying document to which the 
three Ministers concerned (Customs, Attorney-General and 
Health) gave their s i g n a t u r e s ). The major Report had 
recommended that preliminary meetings should be held by 
officials representing the Commonwealth and States (^ 3) j_n 
preparation for an eventual meeting of Ministers. The 
accompanying document, some eight months later, points to the 
urgency of the narcotic problem and recommends that the 
Meeting of Ministers be held first. This would attract public 
attention to the problem and demonstrate the Government's 
awareness of its importance and the Government's readiness to 
act. That issues of principle should be first raised and 
debated in a meeting of Ministers was also felt to be 
important. This meeting would then be followed by a planned
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meeting of officials who would explore in detail the 
implications of the discussions and recommendations of the 
Ministers. The Prime Minister was requested to write to the 
Premiers outlining the approach proposed by the Commonwealth^
The Minister for Customs and Excise would then convene the 
meeting with State Ministers.
Such is the history of the early period prior to 
the establishment of the National Standing Control Committee 
on Drugs of Dependence and the formulation of a National Drug 
Education Program. This history reveals a number of important 
conflicts and potential conflicts, and it establishes the 
context in which all subsequent policy discussions were to take 
place. Three areas of conflict appear significant. The first 
is the conflict between the Customs and Health Departments, 
between the particular view of drug abuse and its control 
espoused by each. The second is the conflict between the 
Commonwealth and the States over their respective powers in the 
field of narcotics control and control of other drugs of 
dependence. The third is the potential for conflict implicit 
in the increasing awareness of the Government and of particular 
politicians for the need, in political terms, to draw 
attention to the drug problem and to government action to 
combat that problem. In the field of drug education this was 
to suggest a very different picture of a desirable national 
program from that to which the "experts" in the field were 
committed.
Perhaps more important than these conflicts, which 
are hardly unexpected, was the gradual marking out of a frame­
work for major policy decisions not yet formally taken, the 
anticipation of a particular policy stance, which the period 
1961 to 1969 reveals . In understanding the value positions 
incorporated in policy decisions, an examination of this 
context is most important. By 1969, the thrust of policy making 
had brought all concerned far past the point where any critical 
debate was possible about the essential nature of the problem, 
about the society we should seek to maintain or establish by 
the introduction of any particular policy, or about the 
fundamental criterion of drug abuse. It is inconceivable that 
a "do nothing" or "do very little" policy could be considered 
a possibility (16). it is unlikely that questions about the
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consequences of the artificial barrier between legal and 
illegal drugs could be raised or its assumptions examined.
It is not an ideal context in which to ask questions about the 
“drug problem" problem to discuss the benefits to the
community of certain kinds of government action in the field 
as against the illeffects and undesirable consequences of 
such action, or to examine the assumption that legislation 
and criminal sanctions are the only effective means for a 
society to express disapproval).
So within policy making circles themselves there 
is a gradual restricting of the debate about the "drug 
problem" and its control. This gives rise not merely to a 
narrowing of policy options (which will always take place on 
some basis or other), but it also brings to the fore a policy 
discussion of instrumental options and in terms that tend to 
present such options as end values or overarching values. The 
things that are now at stake are not individual liberties and 
rights or certain conceptions of a desirable society but 
Commonwealth/State rights to legislate in and control certain 
areas, the Health Departments' claim to an important role in 
alleviating or combatting the problem, and the experts' view 
of desirable methods and approaches and emphases in drug 
education as against those of the politicians.
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CHAPTER 2 FOOTNOTES
1. The spelling has in the last year or tv/o been shortened 
to the American spelling. This spelling will be used 
here for “program" regardless of the year referred to.
2. For example, Queensland and New South Wales.
3. Australia: Commonwealth Department of Health, Report of
the First Australian Seminar on Health Education, Canberra, 
11-21 January, 1955, p. 1.
4. Ibid, p. 11.
5. In its summary chapter, the Report stresses the importance 
of such understanding.
"In planning any program of health education, 
the most important task for health education is 
to find and use the motives which will drive 
the individuals in the particular group to want 
to learn. These motives set goals, which in the 
eyes of the learner are worthy of attainment and 
which bring rewarding satisfaction when achieved.
To arouse these motives it is necessary to explore 
and tap not only the basic human needs but also 
many of the secondary drives. The latter include 
those arising from needs of security, from a sense 
of belonging to a group, from desiring or having 
status within a group felt to be attractive".
This emphasis on human motivation and, at a later point, 
on decision making by small groups is integral to the 
philosophy of drug education that was to develop through 
the 1960's. If drug education, as part of health educat­
ion, is "concerned with people, with changing their 
knowledge, feelings and attitudes so as to develop these 
health practices which will bring about the best possible 
state of well being "then the emphasis on dealing at the 
individual, level and avoiding mass publicity campaigns and 
impersonal, information-giving methods, is clearly implied.
6. Ibid, p. 1.
7. Morven S. Frown, "The Social Basis of Learning" in Ibid,
p. 5. -
8. A. Helen Martikainen, "Needs and Aims of Health Education"
in Ibid, p. 16.
9. The Narcotics Drugs Act 1967 provides for the ratification 
of the United Nations Single Convention on Narcotic Drugs. 
The supervision of international agreements is a 
responsibility of the Australian Government by virtue of 
the "external affairs" constitutional head of power. By 
becoming a signatory to the Convention, the Government had 
undertaken to make provisions for the strict control of 
manufacture of the drugs specified in the Convention. The 
Drugs Act was passed to give such control but was not to 
be proclaimed until the Convention was ratified. The 
Ratification was delayed pending an examination of the laws 
of the States and Territories to ensure that they would 
give effect to and not be inconsistent with the provisions
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of the Convention. With the exception of Tasmania, all 
States expressed concern regarding certain provisions of 
the Act. The State powers that were affected were the 
power to legislate for the handling of drugs (including 
storage, transport and disposal), for the labelling of 
drugs, for the keeping of records by manufacturers and 
wholesalers, and the power to define the drugs to be 
controlled. While the Single Convention related only to 
narcotics it was thought likely that other so-called "soft" 
drugs would be included at a later date and would thus 
extend further the Commonwealth powers in this field. The 
National Health and Medical Research Council also expressed 
concern about the implications of the Narcotics Drugs Act 
1967.
State resentment of the Customs Department's highhanded 
attitude dates back to the earliest discussions of the 
Act. An assurance had been given at a meeting of the 
Commonwealth/States (Ad hoc) Committee on Control of Drugs 
of Dependence in December 1966 that only such legislation 
as was necessary in order to ratify the Single Convention 
would be brought down. This was to include control of 
manufacture of narcotic alkaloids and salts and movement of 
raw materials and finished products to and from a factory. 
The Narcotics Drugs Act provided for a number of controls 
in addition to these. The States were naturally resentful 
that this had been done without consultation with them, 
notwithstanding assurances given by the Department of 
Customs and Excise. Victoria, for example, had asked for 
full details of proposals as soon as a copy of the proposed 
legislation was available. They received their copies 
almost a month after the Narcotics Drugs Act had received 
the assent of the Governor-General.
10. "There is a need for the further education of the medical 
profession regarding the dangers of certain newer narcotics 
... and a co-ordinated approach to ensure that the public 
generally and particularly teenagers are made aware of the 
dangers inherent in the abuse of drugs". Document 
entitled "Paper prepared by Commonwealth Department of 
Health, Interdepartmental Committee on Control of Drugs of 
Dependence", File 67/605, Folios 69-76, p. 5.
11. Dated October 1967.
12. This document is dated June 1968. It was drawn up following 
a meeting of the Ministers concerned. The Minister for 
Customs and Excise had not: thought such a meeting necessary 
even though the original Cabinet directive had suggested
it. The meeting was finally convened by the Minister for 
Health.
13. The report recommended that two committees comprised of 
Commonwealth and State officials should be formed, one to 
consider the importing and illicit trafficking of drugs 
and the other to consider the health aspects. These 
committees would then report to a joint top-level committee 
representing both health and trafficking aspects. This 
latter committee would then make recommendations to a 
meeting of Commonwealth and State Ministers. The Ministerin 
meeting would give consideration to the desirability of
a permanent Commonwealth/State strategy for combatting the
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drug problem. (Refer Appendix I).
14. The Prime Minister's letter to the Premiers raised only 
one aspect of the control issue, that of illicit traffick­
ing and police activities. No attention was given to 
health aspects as set out in the Cabinet directive. A 
copy of the letter was not automatically forwarded to the 
Health Department but was obtained only after requests
by that Department. Both the Department of Customs and 
Excise and the Attorney-General's Department had received 
copies of the letter some ten days before. These actions 
were interpreted by the Health Department as implying that 
they were to be excluded from the discussions, contrary to 
the Cabinet Direction.
15. This framework is composed as well, of certain structural 
restraints which were being imposed in the form of 
legislation or of committees and sub-committees with 
certain designated terms of reference. These reflected 
certain assumptions about the important values to be 
pursued in particular policies. In this way the course 
of policy making was directed along certain predetermined 
lines.
16. See the comments of Herbert L. Packer on the application of 
the criminal sanction in general.
"Our national talent runs much more to how-to- 
do-it than to what-to-do. We sorely need to 
redress the balance, to ask "what" and "why" 
before we ask "how".
There is no easy recourse to alternative 
sanctions. Most alternatives turn out on 
inspection either to require the backup of the 
criminal sanction or themselves be thinly 
disguised versions of the criminal sanction.
The real alternative in many cases will turn 
out to be doing nothing (as a matter of legal 
compulsion), or at any rate doing less.
Distasteful as that alternative may sometimes 
seem, we need to press the inquiry whether it 
is not preferable to doing what we are now 
doing."
The Limits of the Criminal Sanetion, 1968, p. 366.
17. This is Helen Nowlis' apt phrase. See Drugs on the 
College Campus, New York, 1969.
18. Some of these issues are not unique to drugs or to drug 
abuse as Helen Nowlis notes. They need to be "recognised 
as issues of broad social concern and should be debated 
as such". Ibid, p. 50.
CHAPTER 3
The Making of l^n Instrumental Philosophy
(1 )In 1969, faced with a particular "appreciation*
of the problem, the Meeting of Commonwealth and State Ministers
on Drug Abuse gave support to the establishment of a standing
committee of officials and working committees to co-ordinate
Commonwealth/State efforts in the field of drug abuse control.
The terms of reference for this Committee were general:
To consider immediately the further steps that can 
be taken by the Commonwealth and the States together 
to combat all aspects of the present drug problems 
in Australia, including addiction, trafficking, 
treatment and education. To make recommendations 
to Ministers on legislative and administrative 
action which should be taken.
lit the first meeting of the National Standing 
Control Committee on Drugs of Dependence (N.S.C.C.), it was 
decided that a Working Party be introduced under the Chairman­
ship of the Commonwealth Department of Health. The Working 
Party was to consider interstate movements of Single Convention 
drugs and drugs of dependence, treatment of drug dependence, 
drug education, and publicity. The convenor of the Working 
Party was authorised to call together the relevant Committees 
of the National Health and Medical Research Council in 
anticipation of the first meeting of the Working Party. These 
Committees were the Mental Health Committee and the Health 
Education Sub-Committee.
Following the request of the N.S.C.C., a special 
meeting of the Health Education Sub-Committee took place on 
the 14 March 1969. The N.S.C.C. had requested that the Health 
Education Sub-Committee provide advice about educational 
measures in relation to drugs of dependence and abuse of drugs 
generally. In more specific terms, it was asked to discuss 
the following: the education of the public at various levels
such as schools, tertiary education institutions, organised 
youth groups and parents and other similar groups; the 
education of the medical and allied professions; and the 
necessity or desirability of publicity campaigns, particularly 
to counteract undesirable publicity.
The ReP°rt of this meeting emphasised the fact that
there are no simple educational methods or techniques to cope 
effectively with the complex problems of drug dependence. It 
goes on, however, to stress that there are a number of import- 
ant techniques and principles which are more desirable than 
some alternative approaches. In the school context, drug 
education programs should be set into the general context of 
health education programs. With adolescents and young adults 
there should be some attempt to provide intensive education 
for those already using drugs for non-prescribed purposes and 
to communicate with those who are "exposed to high risk". ^  
The need to educate certain key groups in the community is 
stressed. Doctors, dentists, pharmacists, nurses, social 
workers, child welfare departments, clergy and parents must 
become involved in learning more about drugs, about social 
aspects associated with their use and abuse, and about their 
responsibilities and educational roles in this area. The 
importance of specially trained key personnel is emphasised.
A residential course to train key health education personnel 
from each of the States in the most effective educational 
methods with respect to drugs is proposed. Perhaps the most 
important recommendations of all are those which relate to 
publicity campaigns. Here the position is state quite 
emphatically and the justifications for that position equally 
emphatically. The Report states that
"no co-ordinated press campaign should be 
conducted to counteract:
(i) sensationalism in the press;
(ii) the "legalise pot campaign"; and
(iii) the permissive approach of the so- 
called "liberals";
for the following reasons:
(i) there is no means of knowing how
the information presented would be 
used or misused.
(ii) if the emphasis is too strongly towards 
prohibition, then this may produce the 
undesirable effect of leading to its 
rejection and the adoption of the very 
activity which it is intended to extinguish.
(iii) Excessive publicity may be generated and
some people may see the indulgence in drugs 
as constituting fashionable behaviour".(3)
The mass media is seen as having a role but a subdued one. It
3.3
should disseminate factual material about “specific activities 
which are being undertaken in relation to specific groups" and 
“positive information about prevalence rates, educational 
needs, sources of consultation and facilities available to the 
community ...“(4) The possibility of frank discussions with 
the media about their role is raised with the expectation that 
advantage gained from such discussion could be considerable.
When the N.S.C.C. met for the second time on 11 
April 1969, the Report of the Health Education Sub-Committee 
was discussed and agreed to with the exception of the sections 
relating to publicity campaigns and the mass media. The 
Chairman took the position that these particular recommendation 
were negative, although not objectionable, in terms of the 
principles encompassed. He expressed the opinion that the 
fear that publicity might cause drug taking to become fashion­
able had been realised some years ago, and that what was now 
needed was judicious publicity to counteract anti-social 
publicity. The vote on the recommendations relating to 
publicity and the media was carried by the States and the 
Commonwealth Health Department. However, because two-thirds of 
the Commonwealth representatives did not support the motion, 
a further paragraph was to be inserted in the final Report to 
the Ministers. This emphasised the immediate need to combat 
unfavourable publicity and suggested that consideration should 
be given to the issuing of an authoritative white paper on the 
problem of narcotics and drugs of dependence or to other 
positive steps that should be taken.
In June 1 9 7 0 the Health Education Sub-Committee 
continued its consideration of education on drugs of dependence 
and prepared a further submission supplementary to its first 
report on the subject. It is a fuller and more concrete 
document. An actual program was required, as an amount of 
$ 5 0 0 , 0 0 0 for drug education had been allotted following 
submissions to Cabinet by the Minister for Health and the 
Minister for Customs and Excise. In addition, an Education 
Sub-Committee of the N.S.C.C. was to be appointed to initiate 
and administer a national program.
This second document sets out two components of 
any program of drug education, information giving and motivation
to change. It goes on to argue that people are more likely 
to change their attitudes and practices if they have an 
opportunity to discuss their own feelings and beliefs in an 
open and supportive environment. Programs that seek to 
provide for discussion groups should, therefore, be given 
priority in the distribution of finance. The Sub-Committee, 
in fact, established a number of principles which determined 
priorities. Training of community health educators ranks 
high as does the establishing (where these do not yet exist) 
of government agencies to co-ordinate community health programs. 
Priority should also be given to programs that are designed to 
motivate people to change their attitudes and, supposedly 
their practices in "the desired directions". Programs that 
attempt to collect information about the prevalence of drug 
abuse, that attempt to evaluate the effectiveness of particular 
educational techniques and aids should also be encouraged. 
Australian-oriented literature about drugs and the drug problem 
are needed. The production of films and film strips should 
receive support provided these films seek to stimulate 
discussion.
The section of the Report dealing with recommend­
ations for the application of these principles begins with a 
consideration of the influence of the peer group on attitudes 
of young people. It states that there is evidence that young 
people can be misled by peers into believing that experiment­
ation and indulgence in drugs is widespread in their groups. 
Non-directional informal classroom discussions can reveal how 
incorrect this impression is and thereby remove some of the 
anxiety and compulsion to conform to the fashionable image.
This evidence was seen to support the need for well-planned 
educational programs at all levels in the community but 
especially among children and adolescents. The Report continues 
with a reiteration of the need for special programs for specific 
groups and for the involvement and education of "key personnel 
in the community".
The middle section of the Report looks at 
educational aids. The use of pamphlets or films in isolation 
is regarded as inadequate as an educational method. They 
should always be used in combination with discussion techniques.
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Overseas pamphlets and films are regarded as unsuitable for 
adolescents. The Sub-Committee strongly recommend the 
production of Australian films "relating to the drug problem". 
The need for further (7) national and state based training 
programs and seminars is again emphasised.
One of the appendices to the Report deserves 
special mention. It is entitled "Mental Health Aspects of 
Education on Drug Use" and was prepared by the Mental Health 
Committee of the National Health and Medical Research Council 
for distribution to the medical profession. This document 
lays stress on the claim that responsibility for drug abuse 
rests primarily not on the person who is dependent but on "the 
agencies which introduce, condone or create a social climate 
encouraging habituation, since the same agencies have a 
potential for reversing that social climate". Included in this 
category are the medical profession, drug advertisers, parents, 
formal educators, any individual or group which introduces drugs 
to the public where the basic motive is profit, any national 
authority possessing the power to regulate improper access to 
the drugs known to produce dependency or habituation, and the 
mass media. The document condemns all programs which use 
scare tactics and horror stories or which convey only inform­
ation about drugs, their nature and source of supply. It 
considers such programs as likely to stimulate an interest in 
and encourage experimentation with various drugs because of 
the highlighting of elements of risk, excitement, clandestine 
activity and involvement in an anti-establishment sub-culture. 
Such excitement and interest are unlikely to be countered ox- 
offset by the factual presentation of the risks involved.
Again, there is an emphasis on "the development of 
attitudes which result in healthy behaviour" and the conditions 
in which such attitudes may best be fostered. It underlines 
the necessity to educate "opinion leaders". It stresses the 
importance of seeing drug abuse as only one social problem 
among many. Drug education in schools should, therefore, be 
part of ongoing health education programs. Furthermore, the 
people involved in such programs require special training.
This document contains some important principles 
and many of its emphases and in fact its very phraseology
recur again and again in later documents and briefing materials
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of the National Drug Education Program. This document:, and 
the Report of the Health Eduction Sub-Committee to which it 
forms an appendix, reflect an important degree of consensus 
among the expert advisers in the area of drug education, 
consensus about principles, desirable programs and priorities. 
They agree in large measure, or are prepared at least, to 
endorse a reasonably clear instrumental philosophy.
It is for this reason that the discussions and 
Report from the Senate Select Committee on Drug Trafficking 
and Drug Abuse had little impact on general thinking and 
planning in the area of drug education. Those who gave evidence 
concerning drug education were those already working in the 
area, that is, by and large, those in State health education 
agencies and in the Commonwealth Department of Health. These 
"experts", through such committees as the Health Education 
Sub-Committee and Mental Health Committee of the National 
Health and Medical Research Council, had established a consensus 
concerning desirable drug education programs and techniques. 
While other witnesses supported the need for education and 
were inclined to see it as the latest panacea in the field, 
the actual recommendations of the Report from the Senate Select 
Committee were in line with the evidence given by the drug 
education experts and were simply a further boost to their 
position(b ^ .
If the Report from the Senate Select Committee 
had any real impact on policy making in the area of drug 
education, it was to further enhance the experts' view of 
desirable drug education as involving a low-key, integrated, 
people-oriented approach. In addition, it tended to detract 
from the position of some State and Commonwealth Ministers 
and the Department of Customs and Excise which emphasised the 
need for counter publicity and clear evidence of government 
action and concern in the area of drug abuse.
The position spelled out in the documents of the 
Health Education Sub-Committee and the Mental Health Committee, 
and enhanced by the Report from the Senate Select Committee, 
was endorsed by the Drug Education Sub-Committee of the 
N.S.C.C. set up to implement and supervise a National Drug 
Education Program. This may seem hardly surprising, as the
core of the Sub-Committee was comprised of members of the Health
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Education Sub-Committee of the National Health and Medical 
Research Council who were likely to be in sympathy with their 
own recommendations. Nor is it surprising that the various 
States supported these principles of drug education and saw 
their own programs (where these were underway) as attempting 
to abide by and give expression to the philosophy implied in 
these recommendations. The State health education agencies 
were, after all, represented on the Health Education Sub­
committee and thus on the Drug Education Sub-Committee. The 
consensus developed in the former committee reflected both the 
experience of a number of States already implementing drug 
education programs and the response of the other States to that 
experience and the experience of overseas countries.
The first meeting of the Drug Education Sub­
committee received both the recommendations of the Health 
Education Sub-Committee and reports from the States on action 
already undertaken in the field of drug education. The former 
were considered "excellent guidelines for the future work of 
the present Sub-Committee" ) ;  the latter were summarised by 
the Chairman of the Health Education Sub-Committee. This 
summary of the main features of the State reports was seen as 
a basis for developing a common program on a national basis. 
Here again we find a reiteration and extension of a shared 
instrumental philosophy. A high degree of similarity in the 
various State programs was noted. For this reason it was felt 
that it "would not be difficult to find a national program if 
this was desirable".
In all State programs there was a common insistence 
on viewing drug education as part of a wider program concerned 
with enabling people to make "desirable decisions". This fact 
would need to be kept in mind by a Sub-Committee supposedly 
devoted entirely to drug education. The paucity of qualified 
people at all levels was noted and so the need for training 
programs was again underlined. Educational aids while not a 
high priority are a necessary part of a program. A comprehen­
sive informative document could be useful. Such a document 
should look at the "pathways by which (people) become involved 
in drugs", it should seek to "indicate how to behave with 
children so that aberation is avoided" and should "include
something about the actions of drugs but this should be on the
3.8
, , „ (10) back pages .
One emphasis not hitherto clearly spelled out 
is mentioned in this summary. To be effective, it is claimed, 
a program should be fitted into existing frameworks of 
institutional structures of education, adult education or of 
other community programs. It is considered unrealistic to 
conceive of a national program as implying a need for a new and 
separate framework of its own. Programs, therefore, which 
utilise existing services should receive support.
Following the first meeting of the Drug Education 
Sub-Committee a special meeting of the Working Party on the 
National Program took place "to formulate firm suggestions 
concerning a National Program" in order to present these to the 
second meeting of the Sub-Committee for consideration- There 
was general agreement that a National Program should "add 
certain dimensions to the individual State programs". It was 
recommended that three primary objectives should be established 
for a National Program seen in this light. It should provide 
guidelines for State and Territory programs; it should provide 
support and also complement these programs; it should evaluate 
State programs and the total program. The guidelines were to 
be directed mainly to people in a position to shaipe local 
policy. The principles set out were that State programs should 
concentrate on "areas of maximum risk" and that they should be 
directed primarily at youth although involving the total 
community. In the school situation they should be included 
as part of health education curricula. Full use should be made 
of local resources. Those people who are to work in the 
corumunity as educators need adequate preparation. School 
programs need adequately prepared teachers, these last require­
ments being high priorities.
In its supportive and complementary role a National 
Program should provide national training courses, technical 
information services, consultant services provided by experts 
and special grants for innovative projects. It should negotiate 
with the media at a national level, undertake "methodological 
research", examine the question of curriculum research and 
provide funds for State personnel to be sent abroad for short 
study tours and similar projects. The question of evaluation 
of projects was raised and the need for States to build assess-
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ment procedures into their programs was emphasised.
The principles outlined in the documents referred 
to and reiterated again and again in various contexts, 
remain basically unchanged through the years 1969 to 1974, 
even though there is talk of significant changes in the 
philosophy of the program. There remains a conviction that 
scare tactics and a negative approach are to be discouraged.
Any program must accept that no short-term, once-and-for-all, 
"big-bang" strategies will have any chance of genuine success 
and may do more harm than good. There is a strong belief that 
the problem of drug abuse must be viewed within the context of 
other social ills and that education about drugs must be seen 
as part of a comprehensive program of health education and as 
a component of "education for living". The long-term aim of 
such education is to "develop well-balanced personalities who 
have no need to resort to drugs". It should seek to present 
a "basis for a happy life" and should avoid a merely negative 
emphasis on "penalties and miseries though their danger must 
not be neglected". The most immediate aim of the Program has 
been to provide sufficient information for students and others 
"to make decisions, neither harmful to themselves nor to the 
community". ( )
It is in the area of the media and its role in a 
drug education program that there is most pressure for inclusion 
of some alternative strategies somewhat at odds with the over­
all position just described. At its fifth meeting on 23 
February 1971, the Drug Education Sub-Committee set up a Media 
Working Party "to define areas of co-operation and mutual 
assistance with the Media and report its findings to the Drug 
Education Sub-Committee". At this meeting it was suggested 
that "undesirable statements about drugs should be replied to 
quickly and correctly. The other side of the case should be 
put to the public. The Drug Education Sub-Committee had a 
role in the provision of information for the Media so that in 
could be better informed about the drug problem and drug 
education".
At the following meeting on 20 April 1971, there 
was a discussion concerning the publicity which could be given 
to the National Drug Education Program and its aims. "It was
generally considered desirable to make the public aware of the
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National Program, and members agreed that a comprehensive media 
program should be undertaken". This was to involve the 
publication of an article on the Program in a national Sunday 
newspaper; an article specially written for youth should 
appear in an appropriate national magazine for youth; details 
of the Program should be broadcast on a ratio program; and 
special television shorts should be made to introduce the 
Program to the public. The need for people to be made aware 
that there was an effective drug education program in existence 
was reiterated at the meeting of the Drug Education Sub­
committee in November 1971. The idea of publishing an article 
about the Program in a professional journal was also raised.
Publicity of this kind could be seen as a partial 
compromise with the politicians' original call for the Program 
to provide some clear evidence of its own existence and thus of 
Government action in this area. However, it also represents a 
growing awareness of the need to let people know where they 
can get help and information. The opposition to the use, for 
example, of "anti-drug c o m m e r c i a l s " o r  the indiscriminate 
use on television of feature films on drugs remains adamant.
The Drug Education Sub-Committee (and before it, 
the Committees of the National Health and Medical Research 
Council) presented their position as an overall philosophy of 
drug education. It is, in fact, not really this at all. If it 
is a philosophy, it is an instrumental philosophy, a set of 
educational principles. It reflects, in essence, a belief in 
certain educational approaches and their efficacy, not a set 
of beliefs about drugs and their control. This is in itself 
noteworthy, as the experts who appear to have had the greatest 
impact on the framing and formulation of this position were 
in fact medical men though with fairly long experience in the 
area of public health and of health education.
This instrumental philosophy provided an adequate 
raison d' etre for the National Program during the term of the 
First Drug Education Sub-Committee from 1970 until 1972. What 
had been devised in the drug education area had been a program, 
in fact a number of quite diverse State programs prepared to 
co-operate to a limited extent at a national level and willing 
to support a set of educational principles set out by a 
national committee. A genuine policy had not really been
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necessary for such action to take place. Or, to put it 
another way, it had not been necessary to seek agreement on 
fundamental goals and values before any decision before any 
decision could be taken.
It may seem surprising that more fundamental 
questions were not raised earlier about the aim of the exercise 
or about the kind of society that drug educators conceived as 
the end result of their endeavours. If it is enough that drug 
education seeks to encourage the development of healthy or 
desirable attitutdes, what is to be defined as healthy or 
desirable - total abstinence from all illegal drugs, acceptance 
of medical dictates in the use of "medical drugs" and 
"reasonable" levels of use of social drugs? (Who provides 
the definitions?
During the first two years of the National Program, 
the debate about the inclusion of alcohol in the terms of 
reference of the Drug Education Sub-Committee is the only thing 
that suggests the beginning of such questioning. The N.S.C.C. 
has opposed inclusion of alcohol in the Program claiming that 
it lies outside the terms of reference of the Sub-Committee.
The Sub-Committee itself, however, has been adamant that to 
conduct an education capaign in the area of drug abuse without 
including alcohol is an impossibility. The most recent 
Meeting of Ministers rejected a submission from the Drug 
Education Sub-Committee calling for a redrafting of its terms 
of reference to include alcohol. And for the moment, 
presumably, there the matter must rest.
This issue of the inclusion of alcohol in the 
National Program has been an important one and will no doubt 
continue to be so. The drug education experts who have 
formulated and directed the Program have always insisted that 
all drugs should be included, not merely illegal drugs. It 
was not so big a step to the acknowledgement that if the major 
abuse problems in our society consist of the abuse of alcohol, 
tobacco and the minor analgesics, then it is these that must 
feature prominently in a drug abuse education program. The 
next step, the recognition that our whole society makes a 
feature of drug use and that we all use and over abuse drugs, 
was not taken until much later. The full realisation of the 
implications of such a recognition have yet to come.
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There are a number of reasons why the instrumental 
philosophy remained in itself a sufficient raison d' etre 
for the drug education program and why such questioning as 
did take place still left questions of end values and goals 
implicit or unexplained. In the previous chapter I argued 
that the conflicts of the period immediately prior to the 
formal implementation of policy had tended to focus attention 
on more pragmatic questions. Where there were areas of agree­
ment these, too, tended to assume the need to settle questions 
of means, of content and form. No more common values were 
necessary than those expressed in a basic agreement among all 
parties that there was a drug problem, that government controls 
were necessary, that drug education was a desirable part of an 
overall control strategy and that a national program was 
required. The manner in which a number of State programs had 
been instigated had reinforced instrumental values. They had 
been fitted into ongoing health education programs, thus 
putting into effect the principle of integration but also 
implying the application of all the principles and practices 
of health education that had been developed from the late 
1950's into the 1960's. These represent an established 
instrumental philosophy of health education which was given 
its first explicit, cogent articulation back in 1955.
When one considers the reasons for the development 
of the almost exclusively instrumental orientation in these 
terms, it begins to seem rather extraordinary that more 
fundamental, end-value questions were ever raised. Yet, such 
questions were being raised in other countries , and those 
in Australia who had been thinking about drug education for a 
long time were beginning themselves to see the need to focus 
on more fundamental value questions. There was no rejection 
of the instrumental philosophy. It was rather that in 
pursuing such a "policy", thinking about it, writing about it, 
some State and Commonwealth practitioners in the field were 
being forced to confront more basic issues.
The first explicit indication of such probing can 
be seen in the last meeting of the first Drug Education Sub­
committee in June 1972. The agenda item entitled "Commonwealth/ 
State Educational Programs" brought a sharp retort from a
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number of States who asked to be allowed to withdraw from the 
discussion of programs. This prompted the Commonwealth 
representative to raise the whole issue of whether the Program 
was in reality a national program at all. He considered that 
"the extent of our concern about the overall problem of drug 
use within the community had not been reflected in achieve­
ments at a national level". The States seemed reluctant to 
consider government action at the national level. Though their 
State projects in themselves may be excellent he argued, the 
Program was not being effective at a national level because of 
a lack of cohesiveness in approach. He emphasised the need 
at this juncture to "examine the social structures and define 
the problem", to "define our ideals, then plot our goals and 
direction". He spoke of "some emotional backing to the whole 
program" and claimed that they should acknowledge their 
"bias". He argued for moving "away from traditional modes 
of thought which have proved ineffective and towards rethinking 
in relation to the community's goals". He insisted that the 
Committee should be "educating people away from thinking of 
out-groups, for example the 'establishment' and 'radicals', 
'non-users' and 'users', 'social drinkers' and 'alcoholics'
... All in Australia are going to share together the growing 
world problems. All of us are drug users and we are fostering 
the growth of these patterns in our community".
The problem of State co-operation at the national 
level, the unwillingness of States to evaluate the efforts of 
other States, precipitated a more thoroughgoing debate about 
goals and end-values. This debate was linked with (and 
somewhat overshadowed by) a debate about the role and 
composition of the Drug Education Sub-Committee. During 1972, 
there was a growing conviction among those concerned with drug 
education, and particularly the Coinmonwealth Department of 
Health, that the States were drifting away from the idea of a 
uniform approach. The principal reason for this was seen to 
lie in the nature of the Drug Education Sub-Committee member­
ship. The Committee was too large and unwieldly and was made 
up of people with little expertise in drug education or State 
members interested in maintaining existing programs in their
own States and reluctant to offer advice or criticism to other
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States. The activities of the first Drug Education Sub­
committee during its two year term, it was maintained, "could
hardly be claimed to be fulfilling their terms of reference". 
(15)
This debate concerning the proper role and 
composition of the Drug Education Sub-Committee resulted in a 
restructuring of the Sub-Committee and something of "fresh 
start" in terms of establishing policy objectives. The second 
Drug Education Sub-Committee spoke of a "significant change 
in the philosophy of the program since its inception". It 
established a working party to undertake a review of the 
philosophy of the National Program.
It is difficult to be quite certain what the 
experts felt these significant changes in the philosophy to be. 
The fact that the National Program is actually constructing a 
genuine philosophy rather than presenting a set of educational 
principles as the justification and the statement of purpose 
for the Program is certainly significant. The "phasing out" 
of certain notions popular in the early years (for example, 
the concept of the drug dependent individual as "sick", and 
the concept of certain groups being "at risk" in a community) 
may also be construed as significant changes. But, the end 
values and goals being articulated have always been, to a 
considerable degree, implicit in the instrumental philosophy 
with which the Program had operated until now and which 
remains basically unaltered. The emphasis on the need to 
include all drugs, legal and illegal, in any drug education 
program, the claim that the problem of drug abuse is but one 
"problem" among many in modern society and but one response 
to the pressures of modern living, all tend to imply a 
recognition of our society as drug using and, in many respects, 
drug abusing.
But, if the changes referred to by the second 
Drug Education Sub-Committee are but the realisation of values 
largely implicit in what has gone before, the implications of 
stating these values explicitly are only just beginning to be 
understood.
The most recent statement on drug education drawn 
up by the Drug Education Sub-Committee makes quite explicit
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this recognition of our society as a drug-taking society, even 
though it still sees the implication of this recognition 
primarily in terms of re-affirming the need to make use of 
certain educational techniques.
We recognise that we live in a substance using 
society. There are substances available which 
cater for all needs, physical, emotional, social 
and spiritual. People living in our society learn 
to cope with all substances, including those which 
modify mood and behaviour. The drugs used most 
often to modify mood and behaviour are alcohol, 
tobacco and the minor analgesics. A relatively 
small number of people adopt more drastic and 
dangerous methods to cope with private problems.
An educational program which will help people 
to cope in the current situation involves personal 
interactions and decision making. The purpose of 
the program which has been planned by the Sub­
committee is to encourage people to seek decisions 
which will enhance the quality of personal health 
and living.(17)
The statement is certainly a most significant one. The 
recognition of our substance using society implies a 
recognition that our primary drug abuse "problems" lie in the 
area of the licit drugs, not the drugs the N.S.C.C. is primarily 
concerned with, not the kind of drug abuse which, in the first 
instance, precipitated government action in the area of drug 
education. The recognition of our society as a drug using 
society implies also a recognition that we all use drugs to 
help us cope with a wide variety of situations, problems and 
physical conditions, and that we use certain drugs to enhance 
our pleasure of things. The relatively small number who "adopt 
more drastic and dangerous methods" of coping are not a 
separate and distinct group in the community who are clearly 
unbalanced or inadequate or "sick". Their behaviour represents 
perhaps, one extreme on a continuum but it may, in fact, be a 
quite "rational" response to extreme pressures and tensions 
endemic in our society.
The techniques and educational principles of drug 
education remain basically the same, but by 1974, the need for 
a clearer notion of the objectives of a national program has 
led to an explicit statement of policy end values. By 1974, 
those involved in drug education are beginning to ask those 
very questions which in the 1960 's had been pushed aside or
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ignored or simply not conceived of. There now lies ahead 
the possibility, perhaps the necessity, of real changes in 




1. I make use of Sir Geoffrey Vickers' term but in such
a way as to emphasise the circumscribing and limiting of 
a policy debate in its preliminary phases as being as 
characteristic of the process of "appreciation" as any 
gradual accumulation and sharing of knowledge, insights 
and understanding.
2. The concept of "people at risk" is commented upon by the 
Chairman in a set of notes to accompany the Health 
Education Sub-Committee's report. This note points to the 
fact that a number of recent studies have attempted to 
determine what characteristics in terms of early develop­
mental history and personality young people who have 
become drug dependent share in common. These studies 
indicate that such persons tend to see themselves as 
failures and are often rejected by parents and others.
They have been drawn to atypical forms of behaviour and 
seek the support of similar people. We should attempt to 
identify these children, the Chairman notes, before their 
commitment to deviant patterns of behaviour. The role of 
teachers is considered important.
I£ is interesting to note that the concept of "people at 
risk" drops out of "good currency" later on in the policy 
process.
3. See paragraph 4.1 of the Report of the Meeting of the 
National Health and Medical Research Council, Health 
Education Sub-Committee, 14 March 1969.
4. Paragraph 4.2.1, Ibid.
5. There were three special meetings of the Health Education 
Sub-Committee to deal with matters referred by the N.S.C.C. 
These took place on 14 March 1969, 24 July 1969 and 26 
June 1970.
6. Similar sums were granted for the following two years.
For 1973/74 the amount was increased to $750,000 and is to 
be continued in 1974/75.
7. One course in education in relation to drugs had already 
been held in Sydney in February 1970. It was attended by 
nominees of each of the States and by Commonwealth 
representatives as well.
8. The recommendations of the Senate Select Committee were 
discussed at the Seventh Meetings of the Drug Education 
Sub-Committee of the N.S.C.C. on Friday 30 July 1971. These 
recommendations were seen as being "in line with the 
intentions and decisions of the Drug Education Sub­
committee". The meeting discussed whether further action 
should be taken in connection with these recommendations.
It was decided that the opportunity should be taken to re­
state the educational principles which had been adopted by 
the Drug Education Sub-Committee. This was done in a 
short document which expresses complete agreement with the
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recommendations of the Seriate Select Committee. In 
addition, it draws attention to an important report of 
the Mental Health Committee (October 1970) which again 
lends support to the instrumental philosophy espoused by 
the National Drug Education Program.
The recommendations of the Senate Select Committee that 
a major review of existing school curricula be undertaken 
with the object of placing proper emphasis on "education 
for living" rather than academic achievement was received 
by a Conference of Directors-General of Education in 
October 1971 with some reservations. They were agreeable, 
however, to a review of the present situation and thus 
supported the proposal for a meeting of representatives 
from each State Education Department, the Department of 
Education and Science and the Secretariat of the Drug 
Education Sub-Committee.
9. The recommendations of the Health Education Sub-Committee 
were seen as providing guidelines not only for the Drug 
Education Sub-Committee and the National Drug Education 
Program but as forming the basis of the attitudes of the 
National Standing Control Committee on Drugs of Dependence 
the (N.S.C.C.) and the Ministers.
See the Working Papers for the Drug Education Sub-Committee 
Meeting, 28 September 1970, Agenda Item 2.
10. See Paragraph 5.6. (v), Minutes of the First Meeting of
the Drug Education Sub-Committee of the National Standing 
Control Committee on Drugs of Dependence, Monday 28 
September, 1970, Melbourne, p. 6.
11. Pamphlet entitled "Drug Education in Schools" produced for 
the N.S.C.C. by the National Drug Information Service 
within the Commonwealth Department of Health.
12. A document on the National Drug Education Program was sent 
to members prior to the next meeting. Comments were 
requested. Material from the States was to be incorporated 
and a draft of the final article went to heads of State 
health departments for approval. This project was never 
actually brought to fruition.
13. At the Eighth Meeting of the Drug Education Sub-Committee 
on 12 December 1971, a number of "anti-drug commercials" 
from Radio Hauraki, New Zealand v/ere played for members.
New South Wales and Western Australia stated that they 
would not want to use them and Tasmania felt that, without 
follow-up, their use would be dangerous. The Chairman 
pointed out that the United States thinking about radio 
commercials differed from Australian thinking and that the 
general view of the Sub-Committee was that they were not 
interested in this project.
14. The work of Helen Nowlis is of particular importance but
other experts should also be noted: Thomas Ungerleider,
Norman Zinberg and Kenneth Keniston. The Drug Abuse Survey 
Projects Report summarises expert opinion in the area:
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“Increasingly, drug experts are coming to the 
conclusion that it is the goal that needs to 
be changed more than the technique, and that 
total cessation of all experimentation, 
however desirable in the abstract, is not a 
realistic goal for an education program"
Dealing with Drug Abuse. A Report to the Ford Foundation,
p. 126.
15. Document entitled "National Drug Education Programme", 
[Master Brief, Volune 3j , p. 2.
16. Some members of the N.S.C.C. objected to such a review 
being undertaken by a working party of the Drug Education 
Sub-Committee but were assured that any revision would 
require acceptance by the Drug Education Sub-Committee as 
a whole and subsequent endorsement, rejection or modific­
ation by the N.S.C.C.
17. Appendix 2 to the Report of the Drug Education Sub­




To establish the possibility or necessity of 
significant change in drug education policy is one thing.
To predict whether or not this is likely to occur is another.
If such shifts in policy do take place they will necessitate 
a complete restructuring of the committees and their terms of 
reference, and the separation of drug education from its 
present place in an overall prevention and control strategy.
The restructuring that would be necessary would involve much 
more radical changes than those that have taken place so far.
The changes in structures, and to some extent in personnel, that 
have taken place between 1970 and 1973, are by no means radical 
in nature, and, as I have indicated in the discussion, these 
changes in themselves have not implied real shifts in policy.
The changes have not basically altered the framework of 
committees, terms of reference, lines of communication of 
advice and of endorsement of recommendations. And, it is all 
these things which act as dampers, as circumscribing conditions 
upon present drug education policy. To understand this 
requires an examination of the history of these structures and 
a consideration of the nature of the personnel involved.
There have been two Drug Education Sub-Committees. 
The first had a two year tenure, from 1970 until 1972, and met 
on ten occasions. The second met for the first time in 
October 1973 and has met twice since then. The difficulties 
experienced by the first Sub-Committee led to a restructuring 
of the Committee after its term had expired and to the creation 
of new structures. This, it was felt, would provide some sort 
of answer to the difficulties experienced in the earlier period. 
The new structures allowed for certain functions, which the 
first Drug Education Sub-Committee had unwittingly been 
encumbered with to be taken over by a new community forum. The 
Drug Education Sub-Committee itself was able then to become a 
smaller more expert Committee, able to devote itself more 
efficiently to its task. Yet, the inherent contradictions 
between the structures of committees and their terms of 
reference, on the one hand, and the principles and philosophy
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of the National Drug Education Program, on the other, remained 
unresolved.
In 1970, when the notion of a Drug Education Sub­
committee was first raised, its composition was much more of a 
problem and was the subject of much more heated debate than was 
the question of the structures within which it might operate 
or its terms of reference. The majority of Ministers at the 
Meeting of Ministers on Drugs of Dependence, on the 24 April 
1970, favoured a small expert committee of health educators. 
State Health Ministers strongly favoured the existing National 
Health and Medical Research Council Sub-Committee; or, if a 
separate committee was essential, at least this committee 
should be formed around the nucleus of the established Sub­
committee. A different view was put by the Federal Minister 
for Customs and Excise who supported the idea of a committee 
composed predominantly of persons representing the mass media, 
prominent persons from the business world and community leaders. 
State Ministers argued that this kind of committee would be 
large and unwieldy in operation, and this would mitigate against 
the possibility of the committee providing "timely advice to 
the National Standing Control Committee on Drugs of Dependence" 
(N.S.C.C.), its intended purpose.
A compromise was inevitable. It was finally 
conceded that the sub-committee should consist of members of 
the National Health and Medical Research Council Health 
Education Sub-Committee with one or two representatives from 
business and community organisations and the mass media. ht 
its meeting in July 1.970, the N.S.C.C. gave its approval to a 
membership of fourteen. These included eight members of the 
original Health Education Sub-Committee (including six State 
representatives) a representative of the Commonwealth 
Department of Health who would act as convenor, a representat­
ive of the Department of Education and Science, a representat­
ive of the Australian Media Council and three prominent 
businessmen that the Minister for Customs and Excise was 
anxious to have on the committee. These were Mr. L.T. Froggatt 
Managing Director of Shell Company of Australia, Mr. J.D.
Norgard, Executive General Manager of Broken Hill Pty. Ltd., 
and Sir Philip Phillips, Chairman of Automotive and General
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Industries. The Minister also proposed that Mr. Froggatt be 
made chairman. This was opposed by the State representatives 
on the N.S.C.C. who favoured a representative of the Department 
of Health. The Chairman of the N.S.C.C. insisted, however, 
that Mr. Froggatt was the only person acceptable to his 
Minister. The Department of Health representative indicated 
that, in the light of knowledge of the Minister's wishes, he 
was not available for the position of chairman.
7\11 nominees, except Mr. Froggatt and Mr. Norgard, 
were invited by the Chairman of the N.S.C.C. to become members 
of the Drug Education Sub-Cominittee. The Minister for Customs 
and Excise had insisted that he wished to make personal contact 
with Mr. Froggatt and Mr. Norgard. Although all other nominees 
had replied and accepted, the Minister had not taken any action. 
After six weeks the information was obtained that the Minister 
had decided not to approach Mr. Norgard, as he had been 
appointed Chairman of the new Metric Conversion Board and that 
he had not contacted Mr. Froggatt. After a further delay, the 
Minister approached the Minister for Health and suggested that 
he now wished to nominate Sir William Kilpatrick as Chairman 
of the Drug Education Sub-Committee^^. Without further 
reference to the N.S.C.C. or the States as individual members, 
Sir William was approached and accepted the chairmanship. Sir 
William nominated two further persons.
The final membership of the first Drug Education 
Sub-Committee was seventeen^^. It included three members 
with no particular expertise in either health education, 
education or drugs. Membership was to be for an initial period 
of two years. The Secretariat and running expense of the Sub­
committee were to be provided by the Commonwealth Department of 
Health. For this reason, the Sub-Committee was set up by 
Ministerial determination under the general powers of the 
Minister for Health. The Sub-Committee was given powers to 
form working parties but was not empowered to make public 
pronouncements on its own initiative. Its role v/as to advise 
and to make recommendations. These recommendations would be 
presented to the N.S.C.C. and, through that body, to the 
Meetings of Commonwealth and State Ministers on Drugs of 
Dependence. It was stated, however, that reports could be
presented by individual representatives directly to their
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Ministers.
The terms of reference of the Sub-Committee were:
To integrate, co-ordinate and advise on 
education activities on drug abuse.
The definition of drugs and of drug abuse was not spelled 
out, but it seemed to members that "the terms of reference of 
the Sub-Committee were limited to substances accepted by the 
lay public as drugs" (3) and therefore excluded alcohol. This 
was felt to be "unrealistic". The N.S.C.C.'s response to a 
Sub-Committee request that alcohol be included within the terms 
of reference was:
Because of the specific Cabinet decision, 
no variation in the terms of reference of the 
Sub-Committee was warranted at this stage.(4)
This has continued to be a major problem for the Sub-Commirtee, 
although it is clear that the States, in implementing their own 
programs have simply continued to include alcohol, tabacco and 
other licit drugs and to emphasise their importance as the 
principal drugs of abuse in Australia.
The terms of reference of the Sub-Committee were 
elaborated in the form of a number of basic objectives for the 
National Program. These were seen as delineating a relationship 
between the National Program and the State and Territory 
programs. As indicated in Chapter Three, the stated objectives 
were :
(i) to provide guidelines;
(ii) to provide support and also complement State 
programs; and
(iii) to evaluate State programs and the total 
program.
By 1972, it had become apparent that the Drug 
Education Sub-Committee was not functioning satisfactorily as 
a committee, that it had not been fulfilling its terms of 
reference, and that it had lose sight of the objectives it had 
set for itself. This was seen primarily as a failure in 
co-ordination, and the reason for it was seen to lie princip­
ally in the nature of the Sub-Committee membership. The Sub­
committee was "filled out" with people who had very little 
expertise in the area of drug education, and it had become
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unwieldy and inefficient. What was needed, it was felt, was 
a small expert committee made up of people versed in the 
field. Such a committee might function more efficiently, but 
in addition, it could help overcome a further problem, that 
of evaluation and co-ordination of State programs, by providing 
a team of outside experts who could undertake this task.
During the first two years of the Program, the States had 
become increasingly reluctant to criticise one another's 
programs or to offer advice. The concept of a uniform 
National Program operating in the individual States and 
Territories had been obscured.
In view of the expiration of the two year member­
ship of the Drug Education Sub-Committee on 11 September 1972, 
the subject of new membership was discussed at the meeting of 
the N.S.C.C. on 7 July 1972. The meeting called for members 
to submit their views on the structure of the Sub-Committee, 
in writing, by the end of July. These would be submitted for 
discussion at the August Meeting of Ministers. The proposals 
put forward at the Meeting of Ministers were formulated in 
discussions between officers from the Departments of Health 
and Customs and Excise. They favoured the establishment of 
two bodies. The first, to be called the National Drug 
Advisory Council, would be composed of representatives chosen 
by the Minister for Health and the Minister for Customs and 
Excise from people nominated by Commonwealth and State Health 
Authorities. These people would come from various disciplines 
and community organisations. The Council would act as a 
community forum making recommendations to the N.S.C.C.
The second body was to be a reconstituted Drug 
Education Sub-Committee. It would be a small expert advisory 
body providing guidelines for health education programs, 
assessing programs coming forward from the States and planning 
the content and production of educational material for national 
use. This new Drug Education Sub-Committee would be a Sub­
committee of the Health Working Party of the N.S.C.C. and 
would make recommendations through the Health Working Party.
The Meeting of Ministers could not reach agreement 
on the proposals and requested that they be circulated for 
further comment. The views of the various States (with the 
exception of Victoria) supported the notion of a Drug Advisory
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Council but saw a need for State representation on the Drug 
Education Sub-Committee. Since State co-operation would be 
vital if a National Program was to succeed, it was important 
to accede to State requests. This implied establishing a 
Drug Education Sub-Committee composed of State representatives, 
a law enforcement representative, Commonwealth representatives 
and, in addition, a small number of outside experts in the 
field. A proposal by New South Wales that an evaluating 
advisory body be chosen from the Sub-Committee was supported 
provided that such a group was made up of independent members 
(not Commonwealth or State representatives). This, it was 
felt, would ensure that there would be less reluctance in the 
giving and acceptance of advice. In addition, if the matter 
of allocation of funds for projects was divorced from the role 
of the Drug Education Sub-Committee, this might mean that 
members of the Sub-Committee would feel more disposed to 
appraise individual State programs. The importance of having 
educational experts on the Sub-Committee was underlined. The 
new Sub-Committee was to be an expert body dealing with 
educational matters, and representation should, therefore, 
cover as wide a range of educational fields as possible. A 
decision was taken to return to the previous arrangement where­
by the Sub-Committee reported directly to the N.S.C.C.
The new Sub-Committee, when it finally came into 
being, consisted of one representative from each of the States, 
one representative from the Commonwealth Departments of Health 
and Education and five outside experts, one of whom was to be 
Chairman of the Sub-Committee. It met for the first time in 
October 1973 and has met since then, in February and July 1974.
Some of the problems faced by the first Committee 
have been met. The evaluating body of the present Committee 
has already made one tour of the States and received a fair 
degree of co-operation. But, the problem of working out a 
National Program remains. Perhaps the clear articulation of 
goals and end values as principal components in a shared 
philosophy will provide a more meaningful basis for co-operation 
than the adherence to a shared instrumental philosophy. 
Commonwealth/State tensions, even mistrust, will no doubt 
remain. Australia has a past history of highhanded disregard 
of State rights, interests and sensitivities by the Commonwealth
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Government. And, there remains the problem of finance which 
so often reinforces such tensions. This may, however, not 
impinge so immediately on the Drug Education Sub-Committee's 
time or concerns during the present period.
There is also the problem of "time lag" between 
the taking of decisions by the Drug Education Sub-Committee, 
their approval by the N.S.C.C. at a subsequent meeting and 
their final endorsement at the Meeting of Ministers held 
roughly once a year. Although it is not necessary for routine 
decisions to be ratified by the Ministers, the approval of the 
N.S.C.C. must always be sought, as it is only through its 
parent Committee that the Drug Education Sub-Committee can act 
at all. Delays are, therefore, inevitable; they are a 
bureaucratic constrarnt which must continually be reckoned 
with.
There are deeper problems and conflicts, however. 
The most important is that between the present structure of 
committees and sub-committees and their terms of reference, 
on the one hand, and, on the other hand, the notions of drug 
education and its place "in the scheme of things" as seen by 
the Drug Education Sub-Committee. The N.S.C.C. is concerned 
with illicit drugs and their control and particularly with 
the supervision of international conventions relating to drugs. 
The Drug Education Sub-Committee has increasingly emphasised 
the need to give consideration to drugs other than illegal 
drugs. It has claimed that it cannot, without losing all 
integrity, administer an education program to combat drug 
abuse which speaks only of the abuse of illicit drugs (or the 
dangers of their very use). Hence, very early in the course 
of policy-making, the issue of the inclusion of alcohol in 
the National Drug Education Program was raised(4). The States 
in the implementation of their programs continued to include 
all drugs of abuse, licit and illicit, even though the 
original understanding behind the allocation of money for 
State drug education projects was that they be incorporated 
within a National Program and that the National Program be 
restricted by the terms of reference of the Drug Eduction 
Sub-Committee. The National Program has lost its most recent 
battle in efforts to have alcohol included within its terms 
of reference.
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But, the conflict lies even deeper than that. For 
N.S.C.C. is concerned with drugs and sees its Sub-Committee as 
concerned with drug education. Even if alcohol and other licit 
drugs such as tobacco and the minor analgesics are recognised 
as the major drug abuse problems in Australian society and are 
included in the terms of reference of the Drug Education Sub­
committee, the Sub-Committee has still to conduct a National 
Program on drug education. The money that the Commonwealth 
has provided is for drug education. Yet, the particular view 
that the Drug Education Sub-Committee takes of drug education 
is that it should be integrated into ongoing health education 
courses in schools and preferably in the context of programs 
concerned with "learning for living" issues. They do not want 
to encourage discussions about drugs in isolation. They do not 
believe that drug abuse should be highlighted as being of 
greater concern than other significant social problems in our 
community. It is simply one problem among many. It is simply 
one response to the pressures and tensions of modern society.
While the actual programs implemented at the State 
level may resolve these conflicts by ignoring them and by 
taking that they believe to be the only reasonable course, 
policy at the national level remains hamstrung by them. Certain 
activities at the national level, therefore, will continue to 
face difficulties because of these contradictions. Recently, 
for example, the N.S.C.C. expressed concern about the use of 
the term "public health leaders" in the terms of reference of 
the Mass Communications Study Group (previously the Media 
Working Party) of the Drug Education Sub-Committee^). This, 
it was implied, was too wide-ranging a term to be used by a 
working party of a Drug Education Sub-Committee.
What is at stake here may well be the extent to 
which drug education continues to be seen as part of an overall 
drug abuse control policy. Clearly, this was its original 
place in the scheme of things. In fact, as originally 
conceived, it was simply an additional prop for the legal 
control of drugs, tied as it was to a Committee whose concern 
was the control of illicit drugs and whose primary focus was 
on law enforcement and trafficking controls.
If the Drug Education Sub-Committee comes to see
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the goal of a drug education program as being to help people 
"to cope with the presence of one or another drug on an 
endemic level"(6) , then they are in fact claiming that drug 
education is not the same thing as drug prevention and that 
the second of these is not the legitimate goal of the first^^.
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FOOTNOTES CHAPTER 4.
1. Sir William Kilpatrick, K.B.E. is chairman of a 
number of companies and has pastoral interests in 
Victoria. He has been closely associated with the 
Australian Cancer Society and the Anti-Cancer Council 
of Victoria, and with the National Heart Foundation. 
More recently he has been National Chairman of the 
Winston Churchill Memorial Fund.
2. Sir Philip Phillips had died before the first meeting.
3. Report of the Third Meeting of the Drug Education Sub­
committee of the N.S.C.C., Monday 7 December 1970 in 
Melbourne, Agenda Item 15.4.1, p. 10.
4. As reported to the Sixth Meeting of the Drug Education 
Sub-Committee. See Report of this Meeting, Agenda
Itern 16.1.1., p . 12.
5. See the Report of the Fourth Meeting of the Drug 
Education Sub-Committee of the N.S.C.C., Monday 18 
January 1971 in Melbourne, Agenda Item 9, p. 7, and 
Appendix II to that Meeting entitled, "Alcohol. Its 
Significance in the National Drug Education Program".
6. Attachment to the Report and Action Arising of the 
Second Drug Education Sub-Committee's Second Meeting, 
File 73/1189, Folio 31.
7. Report of the First International Congress on Drug 
Education in the Information Letter of the Division of 




EXPERTS AND THE PROCESS OF REDEFINITION
In the preceding chapters we have been concerned 
to trace the development of drug education policy from the 
1960's to the period of the second Drug Education Sub­
committee whose term began at the end of 197 3. We have 
focused on the development of an instrumental philosophy of 
drug education and the recent probing and questioning which 
has led to a statement of goals and end values previously 
only implicit in this philosophy. In this discussion we have 
implied that experts have an important place in the making of 
policy but have not until now attempted to focus attention on 
them.
In the present context, however, we are concerned 
to examine the role of experts in policy determination in the 
field of drug education in Australia. We need to ask what 
kinds of experts have been involved, what factors have 
enhanced their influence, and what constraints have there been 
on that influence? In particular, we need to ask what are the 
experts attempting to do at this point of time? What kind of 
process are they involved in? What are the policy implications, 
and will the experts be able to put these into effect?
The word expert is usually used as though requir­
ing no explanation, suggesting simply a person with special 
skill or knowledge and perhaps, as well, the kind of person 
called in to solve problems of one kind or another. In using 
the term in relation to policy making in Australia, we mean 
professional specialists working, by and large, within public 
service departments, on commissions established by the 
government to oversee a particular area of concern or as 
personal advisers to Ministers. In the area of drug education, 
those involved in drawing up the instrumental philosophy have 
been the members of the Health Education Sub-Committee and 
the Mental Health Committee on the National Health and Medical 
Research Council, particularly the former. These include 
representatives of health education divisions within each 
State and Commonwealth representatives. Those involved in the
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in the present debate are some of those who have been involved 
in the policy process from the outset but include, in 
addition, some new faces and among them five committee members 
from outside both the Commonwealth and State public services.
It would be impossible to assess the extent of 
influence of individual experts in this process of policy 
making without extensive and probing interviewing and without 
the possibility of study throughout the period concerned.
Neither of these have been possible. And, as influence is 
always a difficult thing to study, a more limited approach has 
less chance of establishing who influences whom, who is a 
"primary" influence and who are those merely repeating the views 
of this "primary" influence.
It is clear, however, that a small number of 
experts (three or perhaps four) were important in the early 
years and that others were influenced by them^). The result 
has been an impressive degree of consensus as to desirable 
approaches in the field of drug education. Because such a 
degree of consensus was developed, we can begin by looking at 
the drug education experts as a group and at their general 
position, and ask questions both about the professional back­
grounds and experience of these experts and about the 
particular orientation reflected in the consensus they develop­
ed .
What constitutes expertise in drug education? It 
would appear to be a hybrid field within a general area that 
has been carved up by a whole array of different professional 
and semi-professional groups, each with its own niche and yet 
each seemingly unaware of how limited its own expert contri­
bution can be(2). In Australia most drug educational experts 
have had medical training. Quite a number are psychiatrists.
In one State there are several who are clergymen, and in 
another the health education section is headed by a journalist. 
Only on the second Drug Education Sub-Committee do we find 
educationalists contributing in any important way. Of thirteen 
members, three are educationalists. None of them are State 
representatives. A number of the most influential medical men 
have had long experience in public health education and have 
shown a keen awareness of the fact that education and 
information giving are two different approaches and that the
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communication of accurate medical information is in itself 
insufficient and may prove dangerous. The view of drug 
education presented and developed by these experts does not 
seem to reflect the predominence of medical backgrounds among 
those shaping policy. Only limited use is made of the medical 
model of drug abuse, and the use of such terms as "sick" to 
describe both the user of illegal drugs and the drug dependent 
individual, or the notion of "groups at risk" in the 
community to whom drug education programs should primarily be 
directed, drop out of "good currency" later on in the policy 
process. These terms do continue to feature in some State 
programs, however.
The kind of consensus developed among the experts 
in drug education in Australia is rare in debates in the area 
of drug abuse control(3). in itself, it represents a view of 
drug education which must be considered advanced for its time. 
It is one of the few areas of the whole drug abuse question 
where we seem to have profitted by the experience and mistakes 
and the thinking about the mistakes, of others, particularly of 
the United States. This is evident again in the recent 
probing and questioning that is occurring at least at the 
national level.
This general view of drug education, the instru­
mental philosophy as we called it in Chapter Three, should be 
briefly examined again, not as a history of statements as to 
principles and priorities as in the earlier chapter, but in 
terms of a position taken, a drug education platform to be 
adhered to. The approach to drug education the experts 
favoured has been variously named but. is probably best summed 
up in the phrase "low-key". This is because the primary 
choice was between a high-powered, publicity campaign approach 
using mass media outlets, on the one hand, and on the other 
hand, a low profile, long-term program which avoided drawing 
"undue" attention to the drug problem. It was this latter 
value position that was of central importance to the experts 
in the field, and it was threats to this position that aroused 
most alarm. As indicated in the earlier account, there were 
compromises in implementation in some States, but the actual 
value remains unquestioned. The reasons for this initial and 
fundamental choice are fairly clear. In an uncertain, complex
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and difficult area, it is of paramount importance that one 
proceeds with caution, that if what has been begun is deemed 
mistaken or unwise or has unforeseen consequences, withdrawal 
or redirection is possible. And, on the positive side, it 
was felt that the evidence that had been gathered to date and 
the experience of those working in health education pointed 
to problems and dangers in short-term, high-powered and fear- 
oriented or negative p r o g r a m s I n  every way, the low-key 
approach seemed the least risky and the most likely to produce 
positive results. It has also allowed States to go their own 
way quietly without too much interference and, as one expert 
pointed out, has been, at times, an excuse for "doing nothing".
There is a sense in which this initial choice 
can be viewed as pre-emptying, in large measure, certain other 
choices and determining the nature of other emphases in the 
overall approach. The low-key approach tended to imply the 
downgrading of certain teaching techniques and aids in favour 
of others. The importance, in themselves, of films, lectures, 
posters and pamphlets is played down and preference given to 
small group, open discussion techniques. The communicating of 
a body of information is less important than discussion aimed 
at changing attitudes and behaviour. Negative, fear-oriented 
material is rejected in favour of a positive, balanced, 
unauthoritarian approach. The emphasis is on people, their 
needs, values and attitudes rather than on drugs, their nature 
and effects. Training of personnel has high priority. The 
desirability of working through existing structures in the 
community rather than creating entirely new7 separate and 
special structures is implied. All groups are to be included 
not merely the young, and emphasis is to be placed on people 
who influence the attitudes of others towards drugs. A further 
implication is that drug abuse should be viewed as one social 
issue among many other issues rather than as the major 
problem. All drugs, licit and illicit, should be included 
rather than simply the illegal drugs. Programs of drug 
education should be integrated into ongoing health education 
programs or, better still, into programs concerned with 
"learning for living", rather than presented as separate drug 
education courses.
These c h o i c e s t e n d  to cluster together, and
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some choices do determine others. Yet, it should be noted 
that there is no necessary link between all these various 
components of the instrumental philosophy. One could, quite 
conceivably, have a low-key approach (in the sense of being 
unobtrusive and long-term) which used fear tactics, emphasised 
the importance of information about drugs, concentrated on 
the illegal drugs, presented separate drug education sessions 
to school children, emphasised the magnitude and special 
nature of the "drug problem", and so on. Many of the State 
programs have not, in fact, consistently adhered to all the 
emphases of the philosophy, although they have continued to 
support the basic low-key approach in their individual programs.
In acknowledging these apparent inconsistencies, 
one is also drawing attention to the fact that the rather 
forward looking philosophy, adopted by the experts with such 
conviction, cannot be assumed to have been followed unerringly 
in actual practice. And, in any case, the imprecision and 
evolving nature of such policies would preclude the possibility 
of such strict adherence.
Yet, despite imprecision and despite deviations 
and variations in implementation, drug education policy given 
expression to a remarkable degree of consensus among a 
particular group of experts. This position has been reinforced 
by the need they felt to stand firm against pressures from 
other experts and from some politicians. These contrary views 
had implied, not merely a very different notion of desirable 
drug education programs, but also very different beliefs about 
the nature of the problem of drug abuse. Not only have the 
experts within the Customs Department and the Attorney- 
General's Department argued for a rather different instrumental 
philosophy and values, but it is becoming increasingly apparent 
that the end values and goals they see for drug education are 
not those which the drug education experts are now articulating. 
Rather, they are the values enshrined within the structure of 
committees and terms of reference that not merely inhibit the 
functioning of the present program and the realisation of the 
instrumental philosophy behind it, but which stand in the way 
of a realisation of the end goals and values now being put 
forward by drug education experts in Australia and elsewhere.
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What we see at the present time, then, is a 
conflict of greater importance than the conflicts of the late 
1960's and the early 1970's, though these earlier conflicts 
are its precursors. The earlier conflicts took place within 
an agreed framework. The Health Department officers may have 
fought for a balance between health/welfare values and pers­
pectives, on the one hand, and Customs/police values and 
perspectives, on the other, but the basic definition of the 
problem of drug abuse and the values encapsuled within that 
definition remained unqestioned. It may be argued that the 
Health Department achieved more than just a balance between 
perspectives. It has been claimed that they have succeeded in 
shifting the balance in their favour. This shift of emphasis 
from a predominantly Customs/police perspective to a health/ 
welfare perspective in policy is said to be a world wide 
phenomenon. But, the change implied is more apparent than 
real. The whole legal and enforcement structure remains 
intact and the pressures for a more punitive approach are 
unabated. The legal-illegal classification and the assumptions 
that underlie have not been critically debated. The health/ 
welfare policies, perspectives, and insights have had little 
or no impact on this basic control strategy, and, in fact, 
they themselves continue to reflect or are circumscribed by 
the overall enforcement orientation.
It does seem that it is the drug education experts 
who, apparently alone among health and welfare experts in 
drug abuse policies, have begun to question the very basis of 
the definition of the problem of drug abuse and the values 
implied in that definition. If this is the case, what chance 
have they of putting into effect the policy implications of 
the present questioning? If they choose, will they be able 
to cut adrift from the established structures and definitions 
and present not merely a backing up of other controls as in 
the past, but develop some alternative approaches, some 
alternative definitions, some alternative values? In an 
attempt to answer this question, we must examine those factors 
that have enhanced the influence of drug education experts as 
well as the constraints on their influence.
There are at least three factors that have tended
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to enhance expert influence in drug education policy. Two of 
these factors have operated from the outset, the third has 
only been a feature in very recent years. The first and most 
important is the consensus among drug education experts. The 
second is the uncertainty and the lack of information and 
progress in the field. The third is the gradual decline in 
interest on the part of politicians in "the drug problem" 
(reflecting, in large measure, a decline in public interest or 
anxiety).
The nature of the consensus among drug education 
experts has already received attention. What is important to 
note here is that the fact of such basic agreement was of 
great significance in ensuring final acceptance of the low-key 
approach in drug education. Had drug education experts not 
been in agreement, and had they not had an opportunity to 
present their "united front" so early in the policy making 
process, drug education policy might have been of a very 
different nature. If drug education experts wish to succeed 
in redefining drug education policy, they must continue to 
express a similar degree of consensus about the end values 
and goals to be established for the Program as was expressed 
in support for the instrumental philosophy of drug education 
laid down five years ago. While it is difficult to say whether 
or not this consensus will be achieved, developments at this 
point in time suggest that continued agreement is likely.
The second factor, that of the uncertainty, lack 
of information and progress in the field, has also been alluded 
to. In such a situation the appropriateness of a low-key 
approach was undesirable. As pressures for a more politically 
expedient approach declined, the essential "soundness" of the 
experts' views apparently won the day.
The decline in political interest, the third 
factor, may, of course, be only a temporary decline of interest. 
If the whole issue of drug abuse and of government action to 
contain, alleviate or prevent it, becomes again a really "hot" 
political issue, then Ministers and Cabinets will take more 
interest in it and leave less to experts . They may also 
press for different strategies, as they did in 1969. This 
could become a very important constraint upon expert influence
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in the field of drug education policy. Even, if there is no 
such reversal, the fact remains that present structural 
arrangements give to State and Commonwealth Ministers not just 
a final veto on the plans of the drug education experts but 
the opportunity of fairly regular surveillance of their 
activities.
What other important constraints upon expert 
influence have there been? There are at least four. First 
are the international agreements and conventions and the 
involvement in ongoing co-operation between governmental 
agencies. Secondly, there is the structure of committees at 
the Commonwealth level supervising such international agreements 
and co-ordinating national policy in the area of drug abuse 
control. In the third place there are expects other than 
drug education experts, particularly experts in the Customs 
and enforcement area, who established these structures and 
whose perspective on the drug problem is reflected in these 
committees and their terms of reference. And, finally, there 
are the implementers of policy, both at the State level where 
actual State programs are put into effect, and at the 
Commonwealth level, within the Department of Health where the 
Secretariat to the Drug Education Sub-Committee has the task 
of interpreting, of collating, of managing drug education 
policy.
To consider first the international agreements: 
becoming a party to international agreements has meant that 
national laws have had to be made consistent with these 
agreements. In Australia as elsewhere, new Acts were necessary 
to ensure that a body of law which had developed on a piece­
meal basis could be "recodified" and, where necessary, extended 
in line with the principles set out in the Single Convention 
on Narcotic Drugs, 1961^. The Convention on Psychotropic 
Substances, 1971 will also have an important impact on 
national policies. It should be recognised that "(t)here is 
an international community of opinion on drug control problems 
that influences national policies. This follows inevitably 
from the fact that both legitimate trade and the illicit 
traffic in drugs are international in scope, and the policies 
of one country can have consequences for other c o u n t r i e s " .
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Bat, it has meant that the enforcement/control perspective 
underlying such international agreements has provided the 
framework for national policies. Certain kinds of law have 
become the chief instruments of policy and have provided the 
framework for all others. Committees established to super­
vise international agreements become the overseers of all 
policy.
The second constraint on the influence of drug 
education experts on the structure of committees (and their 
terms of reference) within which these experts must operate.
In the area of drug education, the experts were able to 
determine nearly everything except the structures within which 
they were to work and which were to supervise the program 
they developed. This problem has been dealt with in a 
previous chapter. All that need be noted in the present 
context is that this predetermined structure has been a severe 
limitation on the influence of drug education experts.
The third factor operating as a constraint on the 
influence of drug education experts is the influence of other 
experts especially those in the Department of Customs and 
Excise and, to a lesser extent, in the Attorney-General's 
Department. Their perspective remains dominant and drug 
education policy has continued under the thumb of a Committee 
(N.S.C.C.) dominated by control and enforcement experts. The 
influence of these experts and their values and perspectives 
is reinforced and maintained by the existing structure of 
committees, by legislation, by the present scheduling of drugs 
and so on, and all these things are, in turn, upheld by 
commitments to international agreements and by our involvement 
in co-operative action with intergovernmental agencies.
The fourth constraint on the influence of drug 
education experts is a restriction of a different kind. The 
problem of State conformity with the dictums and the intentions 
of policy at the Federal level is not confined to drug 
education or to drug abuse control. It is endemic in 
Australian political life. In more general terms, the problem 
of discrepancy, even conflict, between policy as a philosophy, 
a statement of values, principles and intentions, and actual 
implementation in a variety of situations and circumstances
is a perennial problem, and, one might add, a limitation on
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all research of policies which cannot include a thorough 
examination of policy in action. It does seem certain that 
in the field of drug education there will continue that 
noticeable lag between the advanced notions promulgated by the 
experts on the Drug Education Sub-Committee (some of whom, we 
must remember, are themselves State representatives) and the 
State programs still struggling to (or perhaps unable or 
unwilling to) realise the full implications of these lofty 
ideals.
But, there are other implementers who have not yet 
been mentioned. These are the members of the Secretariat of 
the Drug Education Sub-Committee which resides within the 
Drugs of Dependence Section of the Department of Health. These 
officers arrange meetings of the Sub-Committee, provide 
information, working papers and agendas, take minutes and 
keep records of correspondence and other communications. They 
have until now produced most of the material distributed in 
the form of pamphlets. They maintain the files, compile news 
releases and brief their Minister. They have, in fact, written 
the history of the development of the National Drug Education 
Program, interpreted much of the discussion that is part of 
the policy process, put it together, given it a coherent 
form. They do the selecting and emphasising that is part of 
compiling reports, papers and briefs. The two senior members 
of the Section have become very knowledgeable, not merely 
about the operations of the National Drug Education Program 
(an expertise which makes them indispensible to the drug 
education experts on the Sub-Committee), but also about the 
principles and practice of drug education, about the research 
and accounts of experience available in the field and about 
the value debates involved. They know as much as most of the 
experts, although they lack the experience of the actual 
practitioners in the field. As a constraint upon expert 
influence in drug education, they have none of the obvious 
powers such as power to veto plans and recommendations, but 
their position gives controls of a more subtle nature. They 
have the power of selection and interpretation of material.
They act as stimulators bringing to the notice of the Sub­
committee what they consider to be important developments
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overseas. They are the confidants and the communicators.
They cannot override, but they keep a constant check on the 
operation of policy.
It is our contention that the present questioning 
that is going on within the Drug Education Sub-Committee, 
the putting forward of end goals and values and the discussions 
as to the implications for policy of these stated values, 
constitute a process of redefinition, even if what we now 
observe is but a very initial stage in that process. If we 
are correct in our contention, then this list of the factors 
enhancing expert influence and the factors damping and 
circumscribing their influence would seem to leave little 
doubt as to the likely outcome, in policy terms, of that 
process of redefinition. The weight of established 
definitions, perspectives and values supported by international 
agreements/ national committees, laws, terms of reference and 
the ascendent position of other experts, would seem to stand 
against such a possibility.
Yet, to continue in the present structures and 
with the present terms of reference also seems an impossibility 
Drug education has never fitted happily into the overall 
control and prevention strategy in which it was originally 
conceived. This was not so evident while the drug education 
expects spoke only of acceptable educational principles and 
while they continued to think of drug abusers as "sick", to 
gear their programs to the young "at risk" populations, to 
assume that their end goal was to stop all experimentation 
with illegal substances and to produce healthy and acceptable 
attitudes and behaviour among their audience, especially among 
the young. But, drug education experts have gradually put 
aside some of these notions and are probing more deeply for 
a meaningful raison d' etre for their efforts and for over­
arching values that are realistic and honest. The result 
has been threefold. They have made more evident the contrad­
ictory nature of the present structures within which drug 
education policy must operate. They have cut adrift from the 
preventive and control orientation to which they have been tied 
They have called into question the basic assumptions on which 
present drug abuse control policy is based: the assumption
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that the problem of greatest concern to governments, of 
greatest threat to the community, its values and its health, 
lies in the area of the use of illegal substances by the young; 
the assumption that prevention should be based on fear, fear 
of the criminal law and fear of the dangerous effects of drug 
use; the assumption that it is not a part of drug abuse 
control policy to plan for "viable substitutes and alternatives" 
to the drugs which policy seeks to take away; the assumption 
that non-medical use of drugs can be swept away if the right 
controls are effectively enforced and that a social policy 
directed at abstinence from non-medical use of drugs is 
feasible; the assumption that the effectiveness of a policy 
should be considered in terms of its ability to achieve a 
certain result and that the price which is paid for the result 
is not an essential concern, and so on ^ ^ .
Most shifts in policy amount to "changing slightly 
the procedures by which a policy is administered and executed 
within a general social prescription", or, not quite so 
frequently, to "changing slightly ... the prescription of what 
might be done about [the problem]". The changing of the 
actual definition of the problem occurs much less frequently, 
and when it does, the change in definition is usually slight 
(1 0 ) .
The change in definition of the problem implicit 
in the new drug education policy developments is more than 
slight, although it could no doubt be taken further. Whether 
or not the drug education experts will state the implications 
explicitly is yet to be seen. Whether or not they will then 
be able in any meaningful sense to achieve a redefinition will 
be an excellent test of the extent of their influence. My 
own prediction is that what is weighed against them will prove 
the greater influence. It is the weight of inertia, the 
weight of an established definition, unquestioned by many 
perhaps most, the weight of established structures and terms 
of reference, the weight of another group of experts who have 
been until now in the ascendency.
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FOOTNOTES CHAPTER 5
1. Evidence for this contention comes from informal 
informant interviewing and from document analysis.
An analysis of membership of various committees did not 
prove to be a particularly useful indicator. One of 
the small group of experts involved in early discussions 
was a member only of the Mental Health Committee. On 
the other hand, one member of both Drug Education Sub- 
Committees/ who has sat on both the Health Education Sub­
committee and the Mental Health Committee, does not seem 
to have been particularly influential. He has been a 
member of numerous committees simply because he heads a 
Mental Health Division within a smaller State. Of the 
small number of experts, one man stands out particularly. 
His experience in the field of health education dates 
back to the First Australian Seminar in Health Education 
in 1955.
2. As H. and O.J. Kalant point out
A pharmacologist is expert on the ways in which 
drugs act on the living organism and on the 
measurement of these actions. A psychiatrist is 
expert on the mental and emotional problems which 
some drug users, as well as many who are not drug 
users, may experience. A chemist may be expert 
in synthesizing substances which have powerful 
drug effects, and in predicting which chemical 
manipulations are likely to result in an increase 
or decrease of the drug action. A professor of law 
may be expert in the history of legislation concern­
ing drug use, and in the problems and injustices 
involved in the administration of those laws.
However, when these and other experts step outside 
the limits of their ov/n areas of special competence, 
they are no longer experts. A chemist who synthes­
izes drugs which affect human behaviour and mood is 
not necessarily particularly competent with respect 
to problems or inequities in the administration of 
justice. A psychiatrist who sees only those drug 
users who are referred to him because of serious 
emotional problems is not necessarily competent in 
statistical questions related to the prediction of 
possible consequences of widespread drug use.
Drugs, Society and Personal Choice, Melbourne, 1973.
p“. 10.
3. It should be pointed out that by the earlv 1970's
there had developed in other countries experimenting with 
drug education, notably the U.S., a certain amount of 
consensus about particular principles and techniques, 
although these could hardly be said to constitute a coherent 
approach to drug education. The Report of the Drug Abuse 
Survey Project gives a list of these points of consensus.
See p. 10.
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4. See, for example, the discussions in two documents one 
entitled "Agencies in the National Drug Education Programme 
(Master Brief Volume III) p. 19 (a section entitled 
"Approaches found most effective") and the other entitled 
"The National Drug Education Programme" (Master Brief 
Volume III). See also the summary of the research on the 
effects of fear-arousing communications by Dr. R.A.J.
Webb, who, at the time, was Mental Health Consultant with 
the New South Wales Department of Health and was later to 
become State representative on the second Drug Education 
Sub-Committee, in the Technical Information Bulletin, No.
14 (October 1972) p. 16-19.
It should be emphasised that the principles and values that 
comprise the low-key approach in drug education have not 
been used in the anti-smoking campaigns in Australia even 
though a number of the more important drug education 
experts have been involved in these campaigns. The 
approach used in the anti-smoking campaigns has been the 
opposite of that held to be the only desirable approach 
in drug education.
5. Some of these choices represent continuums rather than 
discrete alternatives. The low-key approach as against 
the high-powered publicity campaign is not, in fact, a 
clear cut choice as is evidenced in the many State programs 
that have "compromised" the low-key emphasis at certain 
times and in certain respects. The creating of new 
structures as against working within existing structures
is another continuum, and soon.
6. See the brief comment by Professor Spann on the general 
issue of the response to politically "hot" issues and of 
the difficulty in predetermining always what will be a 
"hot" issue. R.N. Spann (ed) Public Administration in 
Australia, Sydney, 1973, p. 30.
7. See Morton G. Miller's comments on the modifications of
the narcotic laws in the United Kingdom and the United 
States. "Social Policy and Drug Dependence", British 
Journal of Addiction, Vol. 66 (1971) p. 283.
8. Canada. Commission of Inquiry into the Non-Medical Use of 
Drugs, Final Report 1973, Section VI, "Control of 
Availability", p. 63.
9. See Ibid, especially Parts I and II.
10. Lee Rainwater's Introduction to Social Problems and Public 
Policy: Deviance and Liberty, Lee Rainwater (ed),
Chicago, 1974, p. 8.
CHAPTER 6
Experts, Drug-Education; and Social Control
Throughout this research, we have been primarily 
concerned with policy as a dependent variable. Most sociol­
ogists interested in drug abuse policy have been concerned 
with policy as an independent variable exerting influence upon 
the community and particularly upon specific groups and 
individuals within the community. They have seen such 
policies as important instruments of social control, not merely 
because of legal restrictions they place on certain activities 
and behaviour, but because of their definition of certain 
individuals and behaviour negatively, and their reinforcement 
of certain moral positions and of particular values . Action 
taken by governments in the area is seen as conveying their 
own characterisation of the "drug problem", their perspective 
on the phenomenon and their value position. Governments 
indicate through their policies how seriously they regard non­
medical drug use as a social problem^2). In this way policies 
shape public response to drug abuse.
Our concern with drug policy as a dependent 
variable, and with expert judgement as one very important 
independent variable influencing the nature of that dependent 
variable, is a rather different perspective on the problem.
The social control frame of reference, however, is useful.
We have argued that it is important to understand the extent 
and nature of expert involvement in the formulation of drug 
abuse policies. And, it is important to understand how their 
characterisation of the "drug problem", of the ways it might be 
controlled and alleviated, of the drug user, and of acceptable 
drug-taking behaviour, are incorporated into drug policies.
Many important dimensions of experts' perspectives on the 
problem remain implicit, and the values inherent in their 
characterisation of drug abuse are rarely acknowledged, let 
alone debated. Yet, it is their perceptions, their definitions, 
their values which, through the implementation of their drug 
policies, have such impact on the community.
Thus, experts should be viewed as important agents
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of social control in the drug abuse area. Such a view should 
not be confined to those professionals who interact directly 
with drug users, abusers and traffickers, but should include 
their colleagueswho determine, in large measure, government­
al policies on drug abuse control. Although we have not been 
able to explore the thesis in detail, it is our contention 
that experts have not only shaped societal responses to a 
particular "problem" and thus, through social and legal 
policies, helped create and shape the "drug problem", but that 
they have predetermined societal responses and the responses of 
governments to this phenomenon. The roles of experts as the 
preformulators of policy, as the framers of government action 
in this area, and as the mediators of policy in their 
capacity as the professionals in the field, are all important 
roles. However, it is in their role as the definers of the 
problem that professional experts play their most significant 
part, for it is this which largely predetermines the other 
roles experts play in the area of drug abuse control.
The usefulness of this extended social control 
perspective on non-medical drug use policy in an examination 
of policies concerned with the handling and treatment of the 
drug offender and policies concerned with trafficking and 
manufacturing controls, the scheduling of drugs and other 
preventive measures, is fairly apparent. The question which 
this present chater examines is how useful is the social 
control perspective in an examination of drug education policy 
and of expert determination of that policy?
Drug education is obviously a rather different 
kind of preventive strategy from legal controls on the 
availability of certain drugs and from the deterrent effect 
of the criminal law. It is non-coercive. It does not rely 
on negative sanctions. The notion of control that it espouses 
is control sealed within the individual himself - self-control 
and awareness - rather than the imposition of controls from 
outside. It is directed at the entire community, although it 
has been concerned especially with certain groups seen to be 
more "at risk". It is, supposedly, concerned with all drug 
taking behaviour, legal and illegal, and claims to give 
consideration to issues other than drugs. Its primary concern,
it would contend, is with the individual and his health and 
well being.
Some of these differences are, of course, but a 
matter of degree. The law also has an educative function.
It reflects a concern with the effects of the self-destructive 
behaviour on the individual himself. Yet, it is clear that 
the law's prime concern is, in fact, with the effects of such 
behaviour on the society as a whole. The behaviour is not 
simply evil in itself, but it is evil because it is voluntarily 
entered into, and unlike other such behaviour which threaten 
health (for example, overwork), it is socially unacceptable 
and "renders the individual impotent or virtually useless 
s o c i a l l y " D r u g  education is also open to this judgement 
of its real intent. The law, although directed at the control 
of certain groups and behaviour, is seen to have important 
deterrent functions which are directed at the community as a 
whole. The law establishes the distinctions between legal and 
illegal drugs and thus ensures that education about drugs must 
acknowledge and respect this distinction. In so doing, it must 
reveal that while it is only excessive use of legal drugs 
which gives rise to disapproval, it is the very use of illegal 
drugs that is evil.
The essential differences between education means 
of social enforcement and legal means (or civil commitment 
measures, for that matter) remain. Educational means are non- 
coercive and they rely on the notion of the self-controlled 
individual rather than the externally constrained individual.
In some countries, such as Sweden, a shift from coercion to 
education and communication as the agencies of social enforce­
ment is already apparent.
If drug education is obviously a different kind of 
preventive measure from those which make use of the criminal 
sanction, it has also, itself, encompassed a number of 
different notions of prevention^. In previous chapters we 
have traced changes in the Australian Government's Drug 
Education Program. These changes have not been concerned, in 
the main, with principles and practice. Rather we have seen 
the emergence over time of end values and goals which imply a 
quite different kind of prevention campaign from that with 
which drug education was concerned in the early years. Drug
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education experts, as they begin to redefine the problem of 
drug abuse in our society, have also begun to redefine the 
nature of prevention. Drug education is no longer to see its 
role as prevention per se but as one of helping people cope 
with the fact of a drug-using, drug-dependent society. There 
is still a desire to prevent some of the worst problems 
associated with non-medical use of drugs; hence, the goal is 
hardly one of encouraging drug-taking or of treating the issue 
as innocuous. However, the use of drugs is not itself a 
problem, excessive use and dependency are.
In considering the usefulness of the extended 
social control perspective set out above in the drug education 
area, we need to examine, first, the drug education program 
in its early years and then, to consider the latest develop­
ments as a possible alternative strategy although as yet 
unattained.
Drug education was first conceived as part of an 
overall preventive/enforcement strategy. The sub-committee 
which was to administer the program was tied to a parent 
committee whose task was the supervision of the provisions of 
the 1961 Single Convention on Narcotic Drugs and the oversight 
of a national campaign to stem the growth of illegal drug use 
in Australia. The restricted terms of reference of the Drug 
Education Sub-Committee meant that it was confined to con­
sideration of illegal drugs and, thus, to a type of drug-taking 
typical of the young. The Sub-Committee, in this period, 
tended to see such drug use as indicative of an inadequacy and 
immaturity in the youthful individual and to see its program 
as directed primarily at the young and at those who may have 
an effect on the attitudes of young people. The program was 
concerned with the question of the illegal status of the drugs 
young people were experimenting with and gave considerable 
importance to cannabis^^. The desire to produce "healthy 
attitudes" and thus "acceptable behaviour" among young 
people revealed a concern with the threat to societal values 
(such as hard work, discipline, ability to postpone gratific­
ation and usefulness to society as presently constituted) 
which much drug use was seen to imply.
Hence, drug education was tied, in its initial 
phases, to an enforcement framework and seen as part of an
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overall control strategy. The policy makers involved assumed 
that because education was included in their prevention program, 
they were engaging in a more enlightened and more long term 
control process than enforcement alone could provide. The 
experts in the ascendency were the legal-control and enforce­
ment experts of the Department of Customs and Excise and the 
Attorney-General's Department. Their values, their definitions 
of the drug problem and of the drug-taker, their notions of 
acceptable control measures, provided the framework for all 
policy in this area, including drug education. The drug 
education experts of this period were to oppose pressure from 
the Customs experts to implement a high-powered, anti-drugs 
publicity campaign but they were apparently ready enough to 
accept and work within the overall control/enforcement frame­
work and the values it exemplified.
In examining the drug education program of this 
initial period, we may conclude, therefore, that there is merit 
in the use of an extended social control frame of reference.
It draws attention to the definers of the problem, the 
definition of the problem and to the definitions of the 
necessary control process. This frame of reference is all the 
more useful if it focuses attention on how and why a particular 
definition becomes established, how other definitions emerge 
and whether or not they are likely to replace the original 
definition of the problem, and how changes in the control 
process, in actual policies, affect these overall values.
How are we to understand the latest developments in 
drug education in Australia? We have talked about it as a 
redefining process. The position now being presented by drug 
education experts implies a cutting adrift, not only from the 
structure of committees and terms of reference to which drug 
education has been tied, but also from the established 
definition of the problem to which these structures give 
expression. The alternative value position which is beginning 
to be spelled out emphasises the fact that we all use drugs, 
that the drugs we abuse most often are those which are legally 
available, that this general milieu of drug-taking by us all 
encourages excessive use by a small number, that we all have 
to learn to cope with this society and hopefully to avoid 
some of the most severe problems associated with non-medical
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use of drugs. Prohibition is no longer acceptable, coping 
is the acceptable goal. The aim is management of the problem 
rather than elimination. The value is acceptance rather than 
change.
It may prove useful to look briefly at this new 
position, to examine some of the implications inherent in it 
and the difficulties it poses. Shifts in policy force policy­
makers and practitioners in the field to look again at under­
lying assumptions and to question the reasons for undertaking 
new measures or adopting new goals. The recent questioning 
in the area of drug education has forced experts in the field 
to face the fact that we know very little about the effect of 
education on behaviour, we have little insight into the 
efficacy of various educational measures, we have yet to 
develop reliable evaluation techniques. In the whole area of 
prevention we know little about the efficacy of various 
methods of prevention, about the deterrent effect of the 
criminal law, for example .
Drug education experts have also been forced back 
to those essential questions about the motivating or pre­
disposing factors associated with various forms of non-medical 
drug use. As the Le Dain Committee has pointed out, where we 
have so little sound understanding of motivation "all that 
prevention can fall back on is fear - fear of the criminal law 
and fear of the dangerous effects of drug u s e " ^ . While the 
Australian experts in the field of drug education have, from 
the beginning, rejected scare tactics and the use of fear- 
arousing communication in their programs, they have, neverthe­
less, had to assume in their concentration on individuals and 
their decision-making that fear would be the most important 
motivation for abstinence. This needs to be re-examined in 
the new context.
And, there are difficulties in the new approach 
that have yet to be reckoned with. It must be recognised that 
if drug education programs are to acknowledge that non-medical 
drug use is widespread and deeply rooted in our society and 
to emphasise that we all must learn to cope with that situation 
and make our own decisions, there is a real possibility that 
some people will choose to make use of certain drugs for
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certain purposes rather than other drugs and that some of the 
drugs they choose to use will be those now classed as illegal 
(9). we cannot, in fact, talk honestly about the pros and 
cons of particular drugs and ignore the fact that they are not 
legally available. Drug education may be placed in
... the rather ambivalent moral position of 
assuming that one's listeners may choose to 
to break the law if there are not other good 
reasons for not using the drug ... [l]t is
difficult to avoid the ambiguity of whether 
the law deserves to be obeyed ... [s] o long
as the law purports to make the decision for 
us it is difficult to discuss drug use in the 
context of a wise exercise of freedom of 
choice. The law has really removed the subject 
from the demain of personal discretion. To 
discuss it in terms of personal choice is to 
appear to act on the assumption, explicit or 
implicit, that a number of people are going 
to break the law. (1^ )
The inhibiting effects which legal prohibition can have on drug 
education have been present from the outset. Even if drug 
education was able, in the near future, to establish itself 
outside the present enforcement framework of committees and 
preventive goals, it cannot escape the overwhelming fact of 
the criminal sanction in the area of non-medical drug use.
There are additional difficulties. If the drug 
education view of prevention becomes the reduction of "the 
incidence and severity of problems associated with non-medical 
use of dependence-producing drugs"(H), there remains the 
problem of deciding what are safe and unsafe levels of 
consumption of drugs for non-medical purposes and the problem 
of the possible relationship between any drug use and 
excessive or harmful drug use.
There can be no harmful use unless in the 
first instance there is some use. Moreover, 
the lines between occasional use, moderate 
use, and excessive use, or between harmless 
and harmful use, are not clearly marked.
They are levels of use which slide into one 
another (12) .
Difficulties of a more subtle nature must also be 
considered. How are we to decide what exactly "coping" means 
in our pressured and difficult environment? We all do not 
cope at times, or we cope only because we rely on ample
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quantities of aspirin or alcohol or tobacco or transquillisers.
We are not always in a position to make informed and rational 
decisions about drugs. And, there is the difficulty that in 
focusing on the individual and his decision-making, coping in 
our drug-using society becomes a matter solely of the 
individual's ability to adapt to the pressures of the "rat-race", 
of impersonality, of conflict, of uncertainty in beliefs and 
values, and so on. There is here, surely, an important 
question of value, is drug education to be seen to be working 
on man's capacity to live in this society and to cope with its 
pressures and its general drug obsessiveness or is it to be 
geared to looking at the pressures, influences, institutions 
that predispose us all to non-medical drug use and to be 
educating people to question rather than simply to adapt?
In our consideration of values and our interest 
in who determines the values to be pursued in any particular 
policy, we must take note of such important implications as 
those we have just outlined. If much non-medical drug-taking 
is a response to conditions in our society that diminish an 
individual's dignity and "deny him a sense of worth, 
accomplishment, identity, integrity, or h o p e " , then to aim 
to help individuals adapt to these same pressures in such a 
way as to make it unnecessary or less necessary that drugs be 
used as props, may in itself be a worthy enough aim. But, it 
must be recognised that such an aim implies an acceptance of 
"things as they are". Drug education programs could be seen 
as one further means of "oiling disaffiliated youth ... into 
the social apparatus" ^ ^ ^ . Drug education programs, even of 
such an "advanced" type as we are here considering, may be 
geared to changing people but only in terms of accepted values, 
only so that they will lead "fulfilled" lives in the terms of 
the present urban-industrial societal values. If "disaffected" 
youth need to know about the dangers of drugs and the 
possibility of coping more adequately with general drug use in 
our society, then they need to see equally that one alternative 
to "mind-blowing" is active work for change, that if opting- 
out is not the only alternative, then neither is merely coping 
the only other choice open to this generation. To "help 
individuals to cope" with our drug-using society may be a
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realistic aim for drug education, but one might question 
whether it is the kind of critical and questioning activity 
which is, supposedly, the ideal goal of all modern educational 
effort.
In a more particular way, the emphasis on the value 
of coping with our society as it is may encourage policy­
makers and others to devalue attempts to provide alternatives 
to actual or potential problem-related drug use and to 
alleviate general environmental stress. Action of this kind 
should be undertaken simply because of a concern about the 
effects that stressful living, boredom and alienation have 
on individual lives, not because there is concern over drug­
taking and its associated problems(1^ ). Nevertheless, it 
would seem dishonest to talk of the need for the individual 
to learn to cope with our society without requiring that 
policy makers help with constructive attempts to make society 
more "capable" with.
We shall, perhaps, be accused of "reading too 
much into" the value debate now taking place and its implicat­
ions. The point, however, is that education is the most 
pervasive behaviour control in human history and that, 
particularly in certain contexts, an extended social control 
perspective may be a useful one to adopt when examining 
educational systems, educational programs and educational 
techniques. In the area of drug education it seems useful 
to continue to determine whose values are incorporated in 
policy and to what effect. Increasingly, it may be important 
to focus on instrumental values and to examine actual 
techniques of drug education as our knowledge of the principles 
of human learning become more and more sophisticated.
Drug education continues to operate within an over­
all enforcement framework. It cannot escape the inhibiting 
effects of the criminal sanction upon all drug education 
programs and their attempts to deal honestly and openly with 
the pros and cons of particular drugs and to encourage 
individual responsibility and awareness. The essential raison 
de' etre for drug education remains prevention and control.
Yet, we need, perhaps, a new language to talk about control 
policies of this kind. We need, perhaps, to talk of "regulation" 
of a defined problem through various kinds of intervention.
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The term, "regulation", as it has been used by those interested 
in the policy process, such as Sir Geoffrey Vickers, does, 
of course, suggest a process which ideally, is flexible and 
sensitive to changes in the nature of the problem, changes 
in the definition of the problem, changes in standards and in 
the repertory of actions open to governments, to new information 
and to new understandings of costs involved. Drug abuse 
control policy in general would not seem to exemplify many 
aspects of the ideal (^). Drug education policy has probably 
shown more of these qualities than other preventive and 
remedial measures. Nor does Sir Geoffrey's use of the term, 
"regulation", necessarily draw attention to the question of 
whose interests and goals are served by particular examples 
of regulative action. His emphasis is on the need for 
regulation in our present state of affairs and for communicat­
ion between the governed and the governors - the problem of 
"how to make ... a governable world of governable men" . 
However, his welcome emphasis on the importance of problems of 
value would be essential to any new perspective which might be 
developed. Vickers, himself, has expressed the hope
... that the current study of communication and 
control, remote though it often is, from problems 
of human government, may make its contribution 
not only by providing concepts general enough to 
cover all kinds of regulation but also by focusing 
attention on those problems of value which have so 
long been ignored or taken for granted. For the 
idea of deliberate regulation depends on and 
implies values, standards, criteria, whether in a 
Cabinet, a boardroom, or an industrial research 
and development laboratory.(18)
We need to give close attention to the notion of 
control that is implicit in the recent shifts from reliance 
on coercive means to increasing use of educational means of 
social enforcement. What values are implied in these new 
modes of regulation, these alternative ways of "managing" a 
problem? Perry London in his book, Behaviour Control, sees 
great significance in this shift. He sees the possibility 
that ultimately a social system may be "predicated on 
individual awareness and control". Social controls, in such 
a society, would ultimately be seated within the individual 
himself. There is a need, then, for such a society to be 
reconciled
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... to the right of the self-controlled self to 
act in ways which depart from the conventional 
and which are currently forbidden only because 
they offend the tastes of others, without 
damaging them more palpably. The self-controlled 
individual has the right to terminate, just as 
it has the right to take drugs, masturbate, and 
think its own thoughts. ... [t] here can be no
such things as crimes without victims in this 
ideology, for it is only the existence of victims 
which makes possible the definition of crimes.
The ethics of awareness can permit no other argu­
ment because to say otherwise would allow that 
there are crimes against society. But society is 
not an entity, the state is no real thing and 
government is not an organism which lives and 
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